_ Managing Child. 
Development Services 


a 
es * a 


| Training Modules on ICDS - - 
| fia | 
| 
. ‘ 
; f 
| Edited by 3 
| BASU GHOSH. 
| | , hi ka 
| 9 
| et 
| 
| 
. oe 
. prt 
| 
bi Indian Institute of Management ee 
| Bangalore whee 
| ae 


(Fz PS os 


Dye Kishurve Nha cAley 
By Br TC Bruhn 


Managing Child Development Services 


Managing Child Development Services 


Training Modules on ICDS 


Edited by 
BASU GHOSH 


INDIAN INSTITUTE OF MANAGEMENT 
Bangalore 


© INDIAN INSTITUTE OF MANAGEMENT log1 


This Publication enjoys copyright protection in accordance with the provisions of Protocol 2 of 
the Universal Copyright Convention. For rights of reproduction or translation of this publica- 
tion, in part or in toto, application should be made to the Office of Publications, Indian Institute 
of Management, Bangalore, India. 


The designations employed and the presentation of the material in this publication do not © 
imply the expression of any opinion whatsoever on the part of the Secretariat of the Indian 
Institute of Management concerning the legal status of any country, territory, city or area or 


of its authorities, or concerning the delimitation of its frontiers or boundaries. 


The authors alone are responsible for the views expressed in this publication. 


Bg 


me NITY ane CELB 


é soremeiaaie ; 
Copies of this publication aregphtainghecofeomethe Chairperson, Rescarch & 
Publications, Indian Institute af Jgnagement, Bangalore 560 07v, India 


Phone: IIM-B - 642501 Telex: LIM--B — 0845-2472 


Published by the Indian Institute of Management, 
Bannerghatta Road, Bangalore 560 076, India. 


Typeset and printed by PAN MEDIA, 43/1-2, 1 Floor, 


Obalesh Complex, 6th Cross, Wilson Garden, Hosur Main Road, 
Bangalore 560 027, India. Ph: 234384 / 2233833. 


Printed in India. 


PREFACE 


This publication incorporates the training modules prepared by the IIMB team as part of the 
ground work for conducting the first national Management Training Programme for ICDS 
scheduled to take place on i6-28 September, 1991. Considerable efforts have gone into the 
preparation of this document, and these will be rewarded if the material developed by us is 
put to proper use by trainers for imparting management training to ICDS programme 
managers. This publication is being released with that objective in mind. Needless to say, some 
of these training materials will also be usable for training managers of similar projeets in India 
and other developing countries. This and similar other efforts to bridge the gaps in training 
resources in terms of teaching/learning materials, based on indigenous data, and conduct of 
appropriate management training programmes, are expected to lead to improved functioning 
of important social programmes such as ICDS. An interdisciplinary team of faculty members 
consisting of Professors Jagdish C Bhatia, Basu Ghosh (Coordinator), S. Nayana Tara, 
Premchander, C.M. Reddy and Malathi Somaiah worked together to produce this document. 
I am personally indebted to each of these colleagues for their untiring efforts and willing 
collaboration in completing the assignment in time. 


We are thankful to the Ministry of Welfare (Department of Women and Child Development), 
Government of India, for collaborating with us in the preparation of training modules and in 
the conduct of the first national Management Training Programine. We are grateful to USAID 
New Delhi office not only for providing funding support (through Ministry of Welfare) but also 
for facilitating. our preparatory work in numerous ways. We wish to thank Mr Samaresh 
Sengupta and Dr Thomas Philip of USAID, in particuiar. We received spontaneous assistance 
from UNICEF, World Bank and other international agencies, NIPCCD, and state ICDS 
authorities of all the states visited by us during the preparatory work. We are thankful to these 
organizations, and all the friends we discovered there. We are sincerely grateful to Dr KRS 
Murthy, Professor and Director, IIM-B, who encouraged us at every stage, and ensured that 
all the facilities of IIM-B are available to us. 


I wish also to express my cordial appreciation of the diligent work undertaken by our 
secretaries in preparing the manuscript. 


Bangalore 
September 14, 1991. Dr. Basu Ghosh 
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INTRODUCTION 


The Integrated Child Development Services Programme (ICDS) is one of the successful 
innovations in India in the field of child development services.After the long experience with 
this programme for the last 15 years, it is now opportune to give a fresh look at the organization 
and management aspects of this innovation so that similar projects in India and other 
developing countries can benefit from this. The study team of the Indian Institute of Manage- 
ment, Bangalore got this opportunity to do so, in the context of designing, developing and 
conducting a National Workshop on Management of ICDS for middle level officers operating 
at state and national level. The information collected by our team was specifically gathered to 
fit in with our understanding of various facets of this programme, and our desire to prepare 
training modules for fulfilling certain assessed training needs. The training needs were 
assessed by us on the basis of detailed discussions with central and state level programme 
leaders, and field visits to selected projects and Anganwadi Centres. Our field visits were 
undertaken, not with a view to evaluating the project, but to pursue certain case leads so as 
to be able to prepare teaching/learning materials for Management of ICDS. During the field 
visits to a number of ICDS projects, in different parts of the country, the study team held 
indepth discussions with programme jersonnel at various levels, including Anganwadi 
workers, as well as community leaders. This document, based on such comprehensive infor- 
mation, presents the results of our efforts to fill the gaps in the availability of indigenous 
training materials for management training for ICDS. 


STRUCTURE OF A MODULE 


The first module contains two articles. The first article views ICDS using the systems 
approach. The objective of this articte is to try to understand the nature of organization and 
management of ICDS, and present ideas on resolving management problems in ICDS. The 
second article gives a critical look at the ICDS policy, as it has evolved, and examines the 

realized potentials, and further avenues for improvement in the broad policies of ICDS, 
_ programme designs, and manner of implementation of the project. 


The remaining nine modules are structured as stated below: 


Concepts: This section presents in a nutshell the conceptual framework of the module, and 
tries as far as possible to relate it to ICDS. 


Vv 


Study Guide: The core of the module is a teaching case, and this section introduces the 
reader/instructor to the focus of the case,and presents a gist of the major issues involved. It 
may also include suggestions about how the particular case may be used. 


Case: This is a story presenting a live experience in an ICDS project. The names of units and 
individuals are changed, so as to maintain anonymity. While reading and analysing a case the 
reader should not worry about which state or project or Anganwadi centre the story refers to. 
The case does not intend to find fault with any unit/individual, it has been prepared only to 
import the field situation into the class room, with a view to facilitating a learning experience. 


Questions for Discussion: This section presents an illustrative set of questions so as to 
ensure that the discussion and case analysis are focussed, and the intended learning takes 
place. An instructor may like to frame a different set of questions if she finds that more 
appropriate from the training objective that she wishes to pursue. The case should be analysed, 
as far as possible, using the data incorporated in the case, or else the discussion may get bogged 
down to unintended controversies, and learning will not take place. 


The modules II through X deal with the following topics: 


Module No Title 
II ~ Motivating the Human Resources 
IT] Social Marketing 
IV MIS 
V Coordination 
VI Management Control 
VII Management of Training 
VIII Community Participation 
IX Implementation at Peripheral Level 
X Managerial Role. 


USING THE MODULES FOR TRAINING 


The training modules, including the cases, may be used in any way a trainer wishes to use, 
keeping in mind her training objectives and the level of the participants/trainees in a training 
programme. Exhibit 1 presents, by way of an illustration; a training programme schedule for 
middle level ICDS programme managers, for whom the modules were specially prepared. A 


training organizer may use this model of a training programme, and further improve upon it 
based on the experience in using it 
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EXHIBIT 1 
USE OF THE TRAINING MODULES 
An Illustration 


(Management Training Programme for ICDS) 


I. OBJECTIVE OF THE COURSE 


The course is designed to strengthen the managerial skills, knowledge and attitude of the 
mid-level government officials engaged in managing the ICDS programme. 


The principal objectives of the course are: 


At the end of the course 


1) 


11) 


111) 


iv) 


v) 


(vi) 


the participants will develop a clearer understanding of health and social develop- 
ment policies within which the ICDS programme operates, 


the participants will be able to undertake health planning and management func- 
tions better, especially in regard to 


— problem solving 
~ project planning, monitoring and control, and project evaluation, 


the participants will be able to manage finances of the project better, in terms of 
budgeting and control, 


the participants will improve their own communication skills, 


the participants will appreciate the concept of human resources development better, 
and will be able to improve their work in relation to human resource planning, human 
resource training and human resource utilization, 


the participants will appreciate the concept of Management Information System 
better, and be able to develop, install and utilize MIS. 


Il. LEVEL OF PARTICIPATION 


The course is intended for middlelevel government officials working in the State directorates 
or Central Government, and managing the ICDS programme, eg. Joint Director, Asst. Director, 
Under Secretary, Programme Officer etc. 


Ill. DURATION 
12 Working days. 


IV. TIME SCHEDULE 


Day Session 


Topic 


1 I Inauguration 
Il Discussion on Problems in ICDS Management 
Ill Systems Approaches to ICDS Management 
IV Do 
2 I Coordination in ICDS Programme Implementation 
II Supervisory Styles 
III Systems Approach to Training 
IV Do 
3 I ICDS Policy Analysis 
II Issues in Human Resources Management 
III Management of NHED 
IV Do 
4 I Community Participation 
II Do 
Ii] Social Marketing in ICDS 
IV Do | : 
+) J Concept of MIS 
II Software Presentation 
II] MIS for ICDS 
IV Do 
6 J Effective Communication 
I Do 
Ill Functioning of an Anganwadi Centre 
IV Do 


Se 


FIELD VISIT 


Vill 


Vill 
Vill 


-——__-  n n  s 


Day Session | Topic Modul 
SS Tn gg ss 
7 I Role of Manager x 
II Do x 
Il] Finance Management and Control in ICDS VI 
IV Do VI 
Day 8, and 9 Improving Personal Effectiveness * 
10 | Group Work on Recommendations ’ 
II Do 
IT] Visit to IM Campus _ 
IV Do - 
11 | Group Work Continued - 
Il Do - 
il] Evaluation of an ICDS Project ‘ 
IV Do 
12 9.00 — 11.00 Group Work Presentation 


11.00 — 11.30 Course Evaluation 


11.30 — 12.30 Valedictory Function 


Timings: 


I Session: 9.30 - 11.00 hrs III Session: 14.00-15.30 hrs 
II Session: 11.15 - 12.45 hrs IV Session: 15.45-17.15 hrs 


Coffee Breaks : 11.00 - 11.15 and 15.30 - 15.45 
Lunch Break : 12.45 - 14.00 


* No specific ICDS Training Modules have been prepared for these sessions. 
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SYSTEMS APPROACH TO ICDS MANAGEMENT 


INTRODUCTION 


The Integrated Child Development Services (ICDS) was initiated by the Government of India 
in 1975, as a follow-up of the adoption of the National Policy for Children’, This policy 
recognized that the nation’s children are a supremely important asset. The policy 
proclaimed that the State shall provide adequate services to children, both before and after 
birth and through the period of growth, to ensure their full physical, mental and social 
development. Priority in programme formulation shall be given, inter alia, to preventive and 
promotive aspects of child health; nutrition for infants and pre-school age children; nutrition 
for nursing and expectant mothers; maintenance, education and training of orphan and 
destitute children. The National Policy thus set the stage for consolidating the experience 
gained during the first four national development plans through embarking upon a massive 
scheme for child development services. ICDS was launched, to begin with, in 33 blocks/talukas. 
Today ICDS projects cover more than 2500 blocks/talukas in the country. The philosophy and 
approach of ICDS lies in the belief that the overall impact will be much larger if the 
different services develop in an integrated manner, as the efficiency of a particular 
service depends on the support it receives from related services’. The programme is, 
therefore, designed to provide a package of services consisting of supplementary nutrition, 
immunization, health check-up, referral services,nutrition and health education and non-for- 
mal education. 


ICDS objectives are: improvement of nutritional and health status of children aged 0-6 years; 
laying the foundation for proper psychological, physical and social development of the children; 
reduction of the incidence of mortality, morbidity, malnutrition and school drop-outs; achieving 
effective coordination of policy and implementation among various departments to promote 
child development, and enhancing the capability of the mother to look after the normal health 
and nutritional needs of the children through proper health and nutrition®. How are these 


This article was prepared by Basu Ghosh, Indian Institute of Management, Bangalore. It is intended as a basis for 
discussion rather than to illustrate either effective or ineffective handling of an administrative situation. Funds for 
its preparation were provided by the Ministry of Welfare, Government of India. This article is part of the book 
Managing Child Development Services (Training Modules on ICDS) edited by Basu Ghosh, IIM-B, India, September 
1991. ‘ 
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objectives to be achieved and by whom? The focal point for delivery of ICDS services in a village 
is an Anganwadi Centre (AWC) run by two local female volunteers designated Anganwadi 
Worker (AWW) and Anganwadi Helper (AWH). These volunteers are supervised by a 
Government official called Mukhya Sevika (MS) or Sector Supervisor. At the block/taluka 
level there is a Child Development Project Officer (CDPO), sometimes supported by an 
Assistant called ACDPO, depending on the number of AWCs in the area.At the district level 
there is a District Project Officer (DPO), and similarly Director/Joint Director/Assistant 
Director/Programme Officer manage the programme at the state level. At every level the ICDS 
staff are fitted into the civil administration at that level such as taluka/panchayat, zilla 
parishad, taluka/block development office, district collectorate/district’' development office, 
state ministry of rural development/social welfare/women and child welfarc/health etc. The 
organizational arrangement for ICDS is rather complex, as it is apparent from the preceding 
discussion. Further, because of the integrated package of services which ICDS aims at 
providing, it heavily relies on the cooperation and collaboration of a variety of other Govern- 
ment departments such as Health, Education, Social Welfare etc and a myriad of NGOs ete. 
Success of the ICDS programme is, of course, greatly dependent on the nature and extent of 
the community participation in it. In view of the complex nature of the ICDS it is useful to 
study it using the Systems Concept. 


CONCEPT OF A SYSTEM 


In our popular parlance the word system is very commonly used. We talk of the political 
system, recruitment system, computer system,etc. What exactly do we mean by the term? Can 
we define it in a generally applicable manner? One way to define it’is: 


A system is a set or an aggregate of elements joined together to 
achieve a common objective. 


What exactly is an element? An element can be an object, an idea, a procedure, a concept, ete. 
It should be noted that what distinguishes a system from a non-system is that all its elements 
have a common objective. The concept of a system is quite familiar to the health profes- 
sionals, and medical specializations are rooted in this concept. An example of a natural system 
is a living human body. What is the objective of each of the elements of a living human body 
system? The common objective, in this case is to remain vital or alive, of course, in an optimal 
manner. In this context, we may introduce the concept of a sub-system as follows: 


A subsystem is a smaller part of a system having an objective of its own. 


An example of a subsystem of a living human body is: digestive system. Its objective is to enable 
a human being to digest what he/she eats. Other subsystems of a living human body are: 
respiratory system, nervous system, blood circulation system, etc, each having its own 
objective. All these subsystems, of course share also the common objective which cements 
these together to form a unified system. Can we think of any system which is not a subsystem 
of another system? Interestingly enough, the only example of such a system is the universe 
itself. The subsystems of a system, or the elements of a sub-system, are very well structured 
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within it, and the system operates in a homeostatic fashion. A system can be an open system 
or a closed system. A system that interacts with another system or the environment, which 
lies outside it, is called an open system. Any human organization is an open system as it 
interacts with the environment and many other organizations. In fact it is very difficult to give 
examples of a closed system in real life’. In the light of these elementary systems concepts, we 
may now review the scope of its application in ICDS management. 


ICDS AS A SYSTEM 


ICDS may be thought of as a System, the common objective of which is to promote overall child 
development. This objective has been spelt out in greater detail in a preceding section. The 
subsystems of ICDS may (according to its various components) be described as: 


Subsystem Objective 
1. Pre-school To promote child’s psychological and 
Education social development though education. 
2. Supplementary To improve child’s and mother’s 
Nutrition nutritional and related health. 

3. Child Health Care To improve child’s health status 
through health check-up, treatment of 
minor ailments and referral services. 

4. Immunization To prevent the preventable diseases among 
children and mothers. 

5. Nutrition and To improve mothers’ awareness and 

Health Education knowledge about nutritional and 
(NHED) health aspects. 


SEES 


As detailed above, each of the five subsystems has its own objective and at the same time shares 
the common objective. One can similarly think of various subsystems of each of the subsystems 
detailed above. For example, Child Health Care System has three subsystems: 


Systems Approach to ICDS Management 


ee eee errr errr reer errr ee 


ee ee 


Sub-system Objective 
een nnn ——————EEeEeEeEeEeEeEeEeEeEEEEE——————— 
1. Health checkup To detect health and nutritional 


problems of children. 


2. Curative To relieve suffering of children 
from minor ailments. 


3. Referrals To enable cases of sickness/high grade mal- 
nutrition to receive proper medical treatment. 


The concept of sub-systems enables to see clearly the nature of ICDS in its entirety, as well as 
in its key parts. The inter-dependence of the ICDS subsystems is evident. Failure of one 
subsystem affects one or more other subsystems, whereas effective functioning of one subsys- 
tem promotes better functioning of some of the other subsystems, For instance, if Immuniza- 
tion system is effective, it means Child Health Care subsystem can be more effective, because 
of fewer cases of preventable diseases. If Supplementary Nutrition subsystem is effective, it 
will have a similar effect on Child Health Care subsystem. Effective NHED subsystem is 
expected to influence favourably the outcome of every other subsystem. Thus, the synergistic 
effect of all the subsystems enables realisation of the common objective of the ICDS system. 


Nature of ICDS System 
The ICDS System may be thought of as an Input-Output System as depicted below: 


ENVIRONMENT 
\ 
Paso 
BLACK 
> ee 
BNC erate teds oa BOX | > OUTPUT 
———— ay —_————————_> 
Pas ag 
/ 


ENVIRONMENT 
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ICDS SYSTEM 
What are the Jnputs into the ICDS System? These are: 


Human resources 


* * Vehicles (Staff and Volunteers) 
* Food supplements * Buildings 

* Vaccines * Children 

* Educational aids * Mothers ete. ete. 


The Output(s) of the ICDS System are: 


Improved nutritional status of children 


¥* 


Reduced drop-out in school 


* Increased awareness of mothers about 
nutrition and child health 


* Immunized children 
* Reduced suffering of sick children 


* Improved psychological and social status 
of children etc. ete. 


How are the inputs transformed into the outputs? This transformation takes place in a ‘Black 
Box’. What is this black box? The ‘black box’ can also be described as the programme 
implementation mechanism’. It is described as a black box, because our understanding of the 
detailed process of conversion is limited. What happens in the black box? 


Two kinds of processing take place in the black box: 
(a) Technological Processing, and 
(b) Managerial Processing. 


Technology of drugs, vaccines, nutrition food supplements etc., determine the nature of 
technological processing that takes place in ICDS. This is the concern of doctors, nurses, 
nutritionists, etc. Managerial processing involves 


(a) Planning (d) Leading 
(b) Organizing (e) Motivating 
(c) Staffing (f) Controlling 


(g) Evaluating. 


From the viewpoint of ICDS management, these aspects are all important. Failure any of thes« 
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processes leads to improper (ineffective/inefficient) processing of the inputs, even when the 
best technology is available to a programme. For achieving the goal of ICDS it is, therefore, 
essential that improvements in managerial processes are attempted. This can be done by 


(a) ICDS Management Training, and 
(b) ICDS Systems Research. 


Better management systems and procedures may be developed through research; and 
managerial skills of programme personnel can be improved through training. Both research 
and training are necessary, as management training is not the panacea for all the problems 
of ICDS. 


What is the role of environment in ICDS System? The environment represents the setting 
within which the ‘black box’ operates. This includes the physical environment (geography, 
climate, topography), the social environment (educational level, caste/community structure, 
social institutions of the people inhabiting the area), the economic environment (income level 
of people, occupational profile) and the political environment (formal and informal leadership, 
maturity of political leadership, their integrity etc). It is evident that in an open system such 
as the ICDS System the ‘black box’ must interact with the environment a great deal. And, the 
nature and level of this interaction (i.e. community participation, social marketing etc) is an 
important determinant of the effectiveness of functioning of the ICDS System. It should be 
appreciated that the ‘black box’ per se can exercise little control on the environment, but it can 
take its features into cognizance for charting out an appropriate strategy for achieving ICDS 
objectives, 


APPLICATION TO ICDS PROBLEM SOLVING 


The problems faced in implementing the programme to achieve the ICDS System’s objectives 
can be classified broadly as falling in one or more of the following categories: 


Organization Structural: This relates to structural issues (similar to anatomical problems 
in medicine). Example of such a problem is: the problem in some states, of coordination between 
a DPO and a CDPO as both have the same hierarchical status. 


Organization Behavioural: This pertains to problems caused by behaviour of people 
(individuals/groups) manning various positions, even when there is nothing wrong in the 


structure. Example of such a problem is: In some projects, commitment of ICDS staff to the 
project is low. 


Managerial: This type of problem is caused by ineffective functioning of a managerial 
person/system. Example: Too many of the ICDS posts in a certain state are lying vacant. 


Input Related: Problem due to insufficiency/inappropriateness of inputs. Example: Nutrition 
and health education materials, in some states, are not relevant to the local needs. 


Output Related: Problem of inadequacy/inappropriateness of outputs. Example: Quality of 
care given in some Anganwadi Centres is not satisfactory. 
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Environmental: Relates to problems originating from certain environmental factors. Ex- 
ample: In some villages, certain forward caste people do not come to Anganwadi Centre, despite 
acute poverty, because children of SC/ST attend it in large numbers. (See Exhibit 1, which 


presents an Exercise in Problem Identification. The problems listed there may be classified 
using the above categories). 


A classification of a problem in ICDS management, such as illustrated above, helps in 
localizing it, so that focussed attention can be given for resolving it. Some of the problems 
may fall in more than one categories, and these pose greater difficulty in resolving it. Needless 
to say that the classification of a problem is only a first step towards understanding it; and 
collection of, and suitable analysis of relevant data can throw more light on how to solve a 
problem in ICDS management through tackling the factors underlying it. 
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EXHIBIT 1 
AN EXERCISE IN PROBLEM IDENTIFICATION IN ICDS MANAGEMENT 


1. Attached is a list of management problems in ICDS, mentioned by experts/senior ad- 
ministrators; arranged in a random order (i.e not according to its seriousness). Please 
read each statement carefully and score using the following scale: 


Strongly agree 5 
Agree 4 
Can’t say 3 
Disagree 2 
Strongly disagree l 


2. Consolidate the scores of the entire group for each problem, and compute: 
Consolidated Score of Problem (i) = CQ) 
= 1/P [5.N (5,1) + 4.N(4,i) + 3.N(3,1) + 2.N(2,1) 
+ 1.N(1,i)] 
where N(j,i) = number of participants assigning score =] 
to problem i. (i = 1,2.... 40; j = 1,2,3,4,5) 
P = Total number of participants in the group. 


3. Identify top 5 problems based on (2) above. 


ee a a ee ee 
This exercise was prepared by Basu Ghosh, Indian Institute of Management, Bangalore. It is intended as the basis 
for discussion rather than to illustrate either effective or ineffective handling of an administrative situation. 
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Management Problems in Implementing ICDS 


1. M.O.—PHCs are reluctant to visit AWCs for conducting health check-ups. () 
9. CDPOs don't take enough interest in their work. () 
3. Promotions are too slow for ICDS personnel. () 
4. Many senior ICDS staff members perform their jobs as a routine, 

but do not put their hearts into it. () 
5. Coordination between a DPO and CDPOs is ineffective. () 
6. Health services people are not cooperating sufficiently with ICDS personnel. () 
7 Nutrition and Health Education component of ICDS is weak. () 
8. Community participation in ICDS is poor. () 
9. Utilization of funds allocated for ICDS is low. () 
10. CDPOs arc ineffective in performing their roles. () 
11. ICDS in my state needs a different type of policy and programme emphasis 

(as compared to national guidelines). () 
12. Mukhya Sevika’s activities are severely constrained because of lack of transport. —(-) 
13. In ICDS good work by an official is not recognized. () 
14. There is no flexibility in the management of ICDS. | () 
15. Corruption is severely restricting ICDS effectiveness. () 
16. Pre-project activity (initiation) is not properly done. () 
17. ICDS is perceived by people to be a ‘sarkari yojana’ (government programme). () 
18. Taluka/Block Level ICDS Committces are ineffective. () 
19. Too many of the sanctioned ICDS posts are vacant. () 
20. Anganwadi Centres (AWCs) are poorly utilized. () 
21. Quality of care given in different AWCs varies widely. () 
22. A large percentage of those, who really need the services, do not avail of ICDS. () 
23. DPO’s position is redundant (not necessary). () 


24. In ICDS, procurement and supply of food and other materials is not done properly. () 
25. Most ICDS programme functionaries are not receiving adequate in-service training. () 


26. Anganwadi Workers don’t take enough interest in their work. 
() 
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27. When children/mothers are referred by an Anganwadi Centre to a PHC, 


they do not receive proper attention. (3 
28. Commitment of ICDS staff to the project is low. () 
29. Anganwadi Workers are demanding status of a government employee, 

as this is being denied they are not active in ICDS. () 
30. Overburdened mothers don’t find the time to come to AWCs. ite o> 
31. There is political interference in recruitment of Anganwadi Workers. () 
32. The Village level functionaries/volunteers (including CHVs and AWWs) 

do not coordinate their work. | () 
33. Programme planning in ICDS follows top-down approach. () 
34. In Anganwadi Centres feeding and pre-school education of children 

suffer because of caste problem. () 
35. District Level ICDS Committees do not meet, or meet very infrequently. () 
36. Mukhya Sevikas are ineffective supervisors. () 
37. Drugs needed for treating Grade III and IV children are not available in PHCs. () 
38. Community response to ICDS is very low. () 
39. In many Anganwadi Centres children don’t eat, but carry the food home. () 
40. Organizational arangements for implementing ICDS are not satisfactory. () 
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INTEGRATED CHILD DEVELOPMENT 
SERVICES (ICDS) : A POLICY ANALYSIS 


INTRODUCTION 


The children are our precious resources. The development and prosperity of the nation depends 
on the physical, mental and social well being of this most important asset. Numerically also, 
children form an important segment of our society. According to 1981 Census of India, about 
40% of the population consisted of children upto 14 years of age and children under 6 years 
constituted about 17% of the population. They are a weak and vulnerable group and are 
exposed to many health, environmental, social and economic hazards. Although India has 
made significant achievements during the post-independence period under the aegis of Five 
Year Plans, problems concerning child welfare are still of fairly large dimensions. The 
incidence of mortality, morbidity and malnutrition among children continues to be very high. 
It is therefore of paramount importance that the children of the nation are nurtured well and 
their interests adequately safeguarded. The task is too big to be accomplished through 
conventional means and innovative approaches are needed to meet the evergrowing needs of 
children. This requires radical thinking and effective policies and plans. 


EVOLUTION OF PROGRAMMES FOR CHILDREN 


The needs of the children and our duties towards them are enshrined in the Constitution of 
India. Even before independence various Committees appointed by the Government of India, 
such as Health Survey and Development Committee (1943) and Sergent Committee (1944), to 
look into the health problems of the population, examined the needs of children and made 
certain important recommendations to bring about an improvement in their health and 


as sos I I 
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welfare. After independence, the Government of India constituted a number of committees to 
suggest various measures for the promotion of welfare of children. Some of these are listed 


below: 


(i) Health Survey and Planning Committee (1959), 
(ii) Study Team on Social Welfare and the Welfare of Backward Classes (1958), . 


(iii) Child Care Committee (1960), 
(iv) Education Commission (1964), 


(v) Working Group on Production and Supply of Educational Equipment and Toys for 
Children (1967), 


(vi) Committee on Programmes for Child Welfare (1968), 
(vii) Study Groups on Pre-school Child (1972). 


Some of the recommendations of these committees have been incorporated in the policies and 
programmes designed to meet the needs of children in the field of health, nutrition, education 
and welfare. The results of studies carried out also reveal a high degree of correlation between 
nutritional status of the child in early childhood and his/her physical and mental development 
in later life. The successive Five Year Plans therefore accorded a high priority to the 
improvement of nutritional standards of the population, particularly those belonging to 
vulnerable sections of the society such as expectant and nursing mothers and children upto 
school going age. Consequently a number of programmes aimed at providing supplementary 
_ nutrition to the vulnerable groups were launched in the country. These included Welfare 
Extension Projects (WEPs), demonstration projects for Integrated Child Welfare Services 
(ICWS), Family and Child Welfare Projects (FCWPs), the Applied Nutrition Programme 
(ANP), the Special Nutrition Programme (SNP), the Midday Meal Programme (MMP), and 
Tamil Nadu Integrated Nutrition Programme (TINP). The above programmes were mainly 
sponsored by the Central Government and implemented by the state governments and 
voluntary organisations. 


The working of WEPs which were launched in the year 1954 was reviewed in 1957. As a result 
of this review, they were converted into Coordinated Pattern Projects (CPPs) and located in 
the Community Development Blocks (CDBs) in the rural areas. This was done to ensure 
mobilization of all resources available in the CDB for the welfare of women and children and 
use them more effectively in a coordinated manner. In order to further enlarge the scope of 
services to women and children in rural areas, demonstration projects for Integrated Child 
Development Services (ICDS) were launched during the Third Five Year Plan (1961-66) in a 
few selected areas on an experimental basis. These projects aimed at meeting the total needs 
of the children in the age group 0-16 years in the areas of health, nutrition education, training 
and welfare. Though the implementation of these projects was left with the state governments, 
the CSWB was responsible for the organisation of Balwadis under the programme to provide 
needed services. The experience from these demonstration projects showed that due to paucity 
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of resources it would not be possible to provide services to the children upto 16 years, and in 
order to optimize the benefits under the resource constraints, the services should be limited 
to children of age 0-6 years which was found to be the most vulnerable group. A new scheme 
of Family and Child Welfare (FCW) was thus launched by the Government of India in 1967 
and implemented by CSWB. The scheme provided integrated basic social services to children 
and also offered basic training to women and young girls in homecraft, health, nutrition 
education and child care. Since the health of the mother and child are inter-linked, both were 
covered under the scheme. 


The other programmes were basically single purpose meant to provide supplementary nutri- 
tion to expectant and lactating mothers, pre-school and school going children belonging to 
weaker sections of society. Some of these programmes were implemented through national 
level voluntary organisations namely the Indian Council for Child Welfare (ICCW), Harijan 
Sewak Sangh (HSS), and Bharatiya Adimjati Sevak Sangh (BASS). 


NATIONAL POLICY FOR CHILDREN 


Keepingin view the Constitutional provisions and the provisions of U.N. Declarations of Rights 
of the Child, the Government of India adopted a National Policy for Children in 1974. The 
Policy Resolution enunciated that’: 


“The nation’s children are supremely important asset. Their nurture and 
solicitude are our responsibility. Children’s programme should find a prominent 
part in our national plans for the development of human resources, So that our 
children grow up to become robust citizens, physically fit, mentally alert and 
morally healthy, endowed with the skills and motivations needed by society. Equal 
opportunities for development to all children during the period of growth should 
be our aim, for this would serve our larger purpose of reducing inequality and 
ensuring social justice.” 


The Policy indicates adoption of several measures to ensure provisions of “adequate services 
to children, both before and after birth and through the period of growth, to ensure their full 
physical, mental and social development”. These measures include implementation of 
programmes to provide comprehensive health services to all children, nutrition services to 
remove deficiencies in their diet, health care, nutrition and nutrition education of expectant 
and nursing mothers, non-formal education for pre-school children and many other program- 
mes aimed at ensuring the physical, mental and social well being of children. 


The policy document also enunciates the role of voluntary organisations in the attainment of 
the objectives and indicates that the State will endeavour to encourage and strengthen the 
capabilities of voluntary organisations engaged in child welfare activities through financial 
assistance and other support. The document also seeks people’s participation to facilitate 
achievement of national policy goals. The document also suggested constitution of a National 
Children Board. 
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NATIONAL CHILDREN BOARD 


In pursuance of the National Policy for children, a National Children Board was constituted 
in December 1974 under the Chairmanship of the Prime Minister. The Board consists of 23 
other members. It has also a 10 member Standing Committee with the Minister of Human 
Resources Development (HRD) and Social Welfare as Chairman. The main functions of the 
Board are to coordinate and integrate the efforts of various government and private agencies 
engaged in providing services to children. 


ICDS SCHEME 


The ICDS Scheme was finalised after a series of inter- ministerial discussions and 33 
experimental ICDS projects were started in 1975. On the basis of evaluation of these projects, 
it was decided to expand the programme. This is a centrally sponsored scheme, but some states 
also took up additional ICDS projects in the States Sector. The objectives of the scheme are *: 


(i) to improve the nutritional and health status of children in the age group 0-6 years, 


(ii) to lay the foundation for proper psychological, physical and social development of the 
child, 


(iii) to reduce the incidence of mortality, morbidity, malnutrition and school dropout, 


(iv) to achieve effective coordination of policy and implementation amongst the various 
departments to promote child development, and 


(v) toenhance the capability of the mother to look after the normal health and nutritional 
needs of the child through proper nutrition and health education. 


PACKAGE OF SERVICES 


In order to achieve the objectives, the ICDS provides a package of services which include: 
supplementary nutrition, immunization, health check-up, referral services, nutrition and 
health education and non-formal education. The principal beneficiaries under the scheme are 
children below 6 years, pregnant and nursing mothers. In addition, health and nutrition 
education is provided to the women in the reproductive age groups. The type of services and 
the corresponding beneficiaries ar: is under: 


Beneficiary <. ( Group*Type of Services 


1, Expectant and Nursing mothers a) Health check-up 


b) Immunization of expectant 
mothers against tetanus 


c) Supplementary nutrition 
d) Nutrition and health education 
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2. Other women 15-45 years Nutrition and health education 
3. Children less than 1 year a) Supplementary nutrition 


b) Immunization 
c) Health check-up 
d) Referral services 


4. Children 0-3 years a) Supplementary nutrition 
b) Immunization 
c) Health check-up 
d) Referral services 


5. Children between 3-6 years a) Supplementary nutrition 
b) Immunization 
c) Health check-up 
d) Referral services 
e) Non-formal pre-school education. 


The efficient and effective delivery of the above package requires cooperation and coordination 
among different departments responsible for provision of these services. The basic philosophy 
behind this inter-sectoral approach is that the convergence of all services needed by these 
groups will have synergistic effect and will not only be cost-effective, but also conducive to 
overall development of children. Such a holistic approach to the child and mother is also 
considered to be administratively more feasible. 


SELECTION OF PROJECT AREAS 


The administrative unit of an ICDS project are co- terminus with a Community Development 
Block in the rural areas, a Tribal Development Block in predominantly tribal areas, and a 
group of slums in urban areas. While selecting the projects in the rural areas priority 
consideration is given the following factors: 


i) areas predominantly inhabited by tribes, particularly backward tribes; 
ii) backward areas; 

iii) drought-prone areas, 

iv) areas inhabited predominantly by schedule castes; 
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v) nutritionally deficient areas; and 
vi) areas poor in development of social services. 


{n the selection of ward(s) in urban areas for urban projects the following factors are considered 
important. 


i) location of slums; and 


ii) areas predominantly inhabited by scheduled castes. 


STRUCTURE AND PERSONNEL 


ICDS is an inter-sectoral programme and tries to utilise the resources available at various 
levels with different departments. For effective delivery of services under the programme, it 
is considered essential to establish inter-sectoral linkages. These linkages are shown in figure 
Te 


At the project level the ICDS team is headed by a Child Development Project Officer (CDPO). 
The project is further divided into sectors, each comprising about 20 Anganwadi Centres. A 
Mukhya Sevika is responsible for supervising the work of all Anganwadi Centres in her area. 
At the lowest gross-root level an honorary Anganwadi worker (AWW) assisted by a helper 
provides various services under the package. She plays a crucial role and is a link between the 
governmental administration and the people. The ICDS team also works closely with the 
health department and functionaries such as Doctors, LHVs, and ANMs. 


IMPACT OF ICDS 


The impact of ICDS is difficult to measure and evidence in this regard is not very conclusive. 
There have been considerable improvements in child survival during the last one decade in 
India and Infant Mortality Rate (IMR) has declined by more than 35 per cent in the country. 
The death rate for children 1-4 years of age has also declined by about 10 per cent during the 
same period. These changes have been observed all over the country, both in the rural and 
urban areas, though considerable inter-state variations still exist with some states having a 
very high IMR. There are a large number of factors which affect infant mortality and it cannot 
be convincingly said that ICDS is a major factor responsible for the reduction of infant 
mortality. 


The scheme has been evaluated by the Planning Commission, All India Institute of Medical 
Sciences and Medical Colleges, the National Institute of Public Cooperation and Child 
Development, and other researchers working with the home science colleges, universities and 
research institutes. More than 600 studies on ICDS have been conducted so far, making it as 
one of the world’s most reviewed programme. But most of these studies are micro-level and 
cover only a limited geographical area. These studies vary in quality, coverage and 
methodological orientation. The samples are usually small and not representative. There are 
vary few national level studies “. Based on the monitoring data collected by the Central 
Technical Committee (CTC), it was concluded that prevalence of malnutrition declined faster 
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STRUCTURE OF ICDS 
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Source: 15 years of ICDS. An overview, Government of India, 
Ministry of Welfare, New Delhi, 1991 
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in ICDS than non ICDS blocks and that the IMR was 20 per cent,lower in ICDS areas, although 
the level of socio-economic development was lower in the ICDS as compared to non-ICDS areas 
5 Iowever, the results of another study carried out by the Nutrition Foundation of India ata 
national level indicate that approximately one- thirds of the children attending the Angan- 
wadis continue to remain moderately or severally malnourished °. A study carried in Rajasthan 
concluded that “ the programme has made a major impact on infant mortality in the areas 
studied seems to be doubtful”. A review of research studies further indicate “that community 
participation in ICDS is far below the desired level.” These studies also reveal that 
“beneficiaries have a low awareness of the scheme, its components and possible benefits they 
can derive from it”. 


DISCUSSION AND CONCLUSIONS 


ICDS is a well conceived programme which tends to take an holistic view of the needs of 
children and mothers. Its impact however is uncertain. The Programme is in existence for 
more than 15 years and approximately half of India’s Population is currently covered by it. 
Inspite of a vast network of Anganwadis spread throughout the county, more thari one third 
of the children are severally malnutritioned. Malnutrition is particularly high in many bigger 
states such as Andhra Pradesh, Bihar, Gujarat, Madhya Pradesh, Maharastra, Karnataka, 
Rajasthan and Uttar Pradesh. Furthermore schedule castes/tribes and other weaker sections 
of the society have a much higher level of malnutrition as compared to other groups in the 
Population. This seriously stunts the growth of a large number of children and makes them 
susceptible to many diseases thereby increasing their chances of premature death. The present 
food supplementation system which is based on area targetting rather than individual 
screening has many drawbacks. Once the quotas are met the AWWs have little incentive in 
seeking out additional malnourished children for health checkup and referral. The children 
below three years are rarely brought to the AWWs for supplementary nutrition and in many 
cases due to high poverty levels nutrition supplement becomes a substitute for part of the home 
meal. It is thus clear that benefits of the programme are less than optimal. The organizational 
bottlenecks such as lack of proper supervision and guidance, ineffective monitoring, poor 
coordination, lack of inter- personal communication and weak leadership also contribute 
significantly to ineffective delivery system.” The quality of training provided at various 
training institutions in the country is uneven. Although policy documents clearly envisage 
community participation and voluntary efforts, the programme is primarily run and perceived 
as a government venture. The people’s involvement and contributions of voluntary organiza- 
tions are minimal. 


The linkages between health and nutrition services is very week and referral systems are 
highly unsatisfactory. Inspite of several steps ICDS has taken to improve its linkages with 
health systems, much remains to be done to ensure coordinated delivery of these two major 
components of services. 


It is a centrally sponsored programme but state governments are responsible for its implemen- 
tation. The Government of India allows the states operational flexibility and they have adopted 
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different organization systems and management practices for the delivery of a package of 
services under the programme. In majority of states social welfare departments are im- 
plementing the scheme. In Andhra Pradesh the responsibility is shouldered by the department 
of women and child welfare, while in Gujarat and Sikkim health department is the nodal agency 
for implementation. In Madhya Pradesh ICDS projects in the tribal areas are under the 
operational control of tribal welfare department. The rural welfare; panchayat and community 
development; and harijan and social welfare departments are responsible for implementing 
the programme in the states of Maharashtra, Orissa and Uttar Pradesh respectively. The 
rationale for selecting a particular department for implementing the ICDS in a state is not 
very clear. These differential patterns have however resulted in variations in organizational 
control, management system and coordination mechanisms at various levels. In order to evolve 
an effective organizational pattern for the ICDS it would be useful to study the structure and 
functioning of various models adopted by the state governments. 


Alternative approaches are needed to improve service delivery systems to increase the range, 
quality and coverage of various nutrition and health services under the ICDS. These ap- 
proaches need to be tested through operation research studies for their wider application. 


Since the initiation of ICDS scheme in 1975 a number of developments have taken place in 
the field of health and education such as: (1) appointment of Technology Mission on Immuniza- 
tion which has brought about significant changes in the health care delivery systems and 
accelerated the Universal Immunization Programme, both in urban and rural areas; (2) 
declaration of a new Health Policy in consonance with international objectives of achieving 
the goal aS 


- For All by 2000 AD; and (3) the new Education Policy which envisages the integration of 
pre-school and primary school education. These development may have perceptible impact on 
the ICDS programme. In view of these developments it would be desirable to review and 
re-orient ICDS policies and programmes. 
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MOTIVATING THE HUMAN RESOURCES 


CONCEPTS 


Programmes like ICDS, being part of the huge governmental system with its own unique 
culture, inevitably tend to acquire many of the bureaucratic tendencies. Though the top level 
administrators may lay down well thought-out policies, procedures and guidelines, at the 
implementation level, these policies, procedures and guidelines may turn out to be problematic 
due to the mere size of a project and local conditions. In the process of translating and 
communicating the mission, philosophy, objectives and goals of the ICDS at various stages 
between the central administration and the more than 2 lakh Anganwadis, distortions are 
likely to creep in; commitment of the people in the programme to the objectives and goals of 
the ICDS may not be high, instead of developmental orientation regulatory orientation may 
develop; rules and procedures may become ends in themselves rather than becoming means 
to achieve the ICDS objectives; caution rather than initiative may be seen as more rewarding. 


Bureaucracy was visualised as the ideal form of organisation by Max weber, a distinguished 
social scientist. Distinctive characteristics of bureaucracy are: clearly laid down rules and 
procedures, formality in communication, clearly defined authority and responsibility, imper- 
sonality in relationships and selection and promotion of people on the basis of competence. 
This form of organisation is proposed on the assumption that human beings can not be relied 
on to always behave rationally, and tend to be biased and prejudiced, feelings rather than logic 
significanty influence their decisions and, therefore, giving discretion to all the people is not 
a good thing. Bureaucracy is intended to regulate the actions of the people in an organization 
and make them function as a robot in a giant factory. But in practice, most of the bureaucracies 
donot function in the idealised form envisaged by Max Weber. Many dysfunctionalities appear. 
People tend to look for loopholes to circumvent the rules and procedures, and this may in turn 
lead to tighter controls and regulations, resulting in further de-motivation and loss ec” 
commitment. This becomes a vicious cycle and as a consequence the effectiveness of th: 

programme/organisation suffers. People tend to avoid responsibility and tend to do the bare 

minimum acceptable. People lose initiatives. Rules often tend to get twisted to suit personal 
goals. Concern for the customers/targeted beneficiaries declines, demoralisation sets in. 


The main issue then is how to motivate the people in organisations, and programmes like 
ICDS, and how to develop commitment to programme objectives and goals among these 
functionaries and bring in a developmental rather than a regulatory orientation. 
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Management and motivation of human resources play a very crucial role in the effective 
implementation of programmes like ICDS. Laying down well-thought out policies, procedures 
and guidelines will not automaticlally lead to better results if the human resources are not 
properly managed and motivated. 


It may be useful to know about some of the theories and concepts developed to deal with this 
issue of motivation. According to Mcgregor, a well known social scientist, managers and 
administrators in managing their subordinates operate on certain assumptions regarding the 
subordinates. These assumptions can be classified into two polar opposites: Theory-X and 
Theory-Y. | 


Administrators and managers who believe in Theory-X assume that people are lazy, they tend 
to shirk work and avoid responsibiliy and prefer to be guided and told what they need to do 
and external controls are essential to get a reasonable amount of work from them. On the other 
hand, administrators and managers who believe in theory-Y assume that people enjoy doing 
work, provided proper environment is created; they like to take responsibility and have the 
ability to control themselves and external controls are not essential to make them do the work. 
According to Mcgregor, people who hold Theory-X assumptions operate on these assumptions 
in managing their subordinates and the subordinates respond to this treatment accordingly 
and behave in such a way that the Theory-X beliefs of their bosses are confirmed. But he also 
says that Theory-X assumptions do not necessarily depict the human nature. People behave 
this way because they were treated that way. He proposes that if more and more managers 
and administrators are able to instill theory-Y assumptions about human nature in themselves 
and operate on these assumptions while managing their subordinates, the subordinates will 
respond positively to this treatment and will reconfirm the trust placed in them by their bosses 
and this in turn will reinforce the Theory-Y assumptions of the bosses. 


According to another social scientist Herzberg, extrinsic factors like rewards and punishment 
are not the only way or even the best way of motivating people. Threats/fear of punishment/dis- 
ciplinary action work only to a degree. People will follow the rules and try to do the minimum 
required to escape punishment. Threats/disciplinary actions lead to the emergence of an 
internal resistance, frustration and resentment in the people. They tend to become alienated. 
The best from a person can not be obtained by threats/punishment. Once these threats are 
removed, people stop working or at an appropriate time, try to take revenge. Though over a 
short period, fear of punishment may give some result, over a long period the efficacy of this 
approach diminishes. Even rewards like more pay or a higher grade/scale do not always get 
the best out of a person, particularly where he has already achieved an adequate level of need 
satisfaction of basic needs like food, shelter, clothing and security. 


To get the best out of a person, it is necessary to satisfy higher order needs like recognition, 
achievement, a sense of competence, advancement and growth, sense of satisfaction in the task 
one is doing, self-actualisation and personal growth. One needs to discover ways and means 
of satisfying the higher level needs and instal an internal generator in the subordinates to 
motivate him, irrespective of whether or not there are extrinsic motivators like reward and 
punishment. This is particularly true in a government set-up like ICDS, where it is difficult 
to reward or punish subordinates. 
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PROJECT OFFICER MS. JAMUNA 


STUDY GUIDE 


What can be done to motivate people and develop commitment to programme objectives in a 
governmental system? 


This case deals with an apparently poorly motivated Child Development Project Officer 
(CDPO), Dr. Prasad, Deputy Director (ICDS), who recently assumed charge of this post 
becomes aware of the slow progress of implementation of the Harshad ICDS project. From his 
field visits it appears to him that Ms. Jamuna, CDPO of Harshad Project, is unmotivated and 
a problematic subordinate. 


But Ms. Jamuna has a completely different version about the situation. She feels she is 
unnecessarily victimised and harassed for doiong her job sincerely, as this is affecting the 
personal interests of her superiors. 


In reading the case you should put yourself in the role of Mr. Prasad, and determine what you 
might do to make the implementation of Harshad project more effective, and how you would 
deal with the issue of lack of motivation of Ms. Jamuna. While reading the case it may be 
helpful to list the options available and examine the feasibility of the options, choose a course 
of action and lay down the steps in its implementation. 


After you have chalked out an action plan, switch roles and place yourself in Ms. Jamuna’s 
position. How would you respond to the course of action chosen by Dr. Prasad? 


Then place yourself in the position of the Director/Joint Director in-charge of ICDS for the 
entire State, and identify the changes required in the Human Resources Management Systems 
and policies to enhance the motivation and commitment of CDPOs and bring in a developmen- 
tal orientation in ICDS. 
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CASE 


PROJECT OFFICER Ms. JAMUNA 


Dr. Prasad, Deputy Director (ICDS), was wondering what to do about the poor performance 
of Ms. Jamuna, one of the Child Development Project Officers (CDPO), working in the 
Integrated Child Development Services (ICDS) programme of Mahi Pradesh (See Exhibit 1 
for a brief introduction to ICDS and Exhibit 2 for the programme organization). Dr. Prasad is 
in charge of the nutrition and health component of the ICDS programme as well as the 
monitoring and coordination of the implementation of new ICDS projects. Dr. Prasad assumed 
charge as Deputy Director (ICDS) only six months back. Prior to that he was working in 
another Directorate as Deputy Director. ICDS is totally new to him. As per the normal practice 
of the Government service in Mahi Pradesh, his tenure in this post is expected to be about 3 
years. 


MANAGEMENT CONCERNS 


While reviewing the progress of implementation of the 8 new ICDS projects in Mahi Pradesh, 
during the first month of his assuming charge, Dr. Prasad found that the progress of 
implementation of Harshad Project, one of the new ICDS projects in Mahi, was somewhat slow 
(See Exhibit 3). This was a very big project with about 300 Anganwadis proposed under this 
project. After five months, when Dr. Prasad came for inspection to Harshad, he did not find 
any appreciable progress in the implementation of the project even during these five months. 
Though the project was more than a year old, only about 70 Anganwadis were functional. The 
performance of even those Anganwadis was not very satisfactory. 


This Case was prepared by C.M.Reddy and Basu Ghosh, Indian Institute of Management, Bangalore. It is intended 
as a basis for discussion rather than to illustrate either effective or ineffective handling of an administrative situation. 
Funds for its preparation were provided by a grant from the Mi nistry of Welfare, Government of India. This case forms 
part of the book Managing Child Development Services (Training module of ICDS), by Basu Ghosh, IIM-B, India, 
Sept.1991. 
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PERCEPTIONS ABOUT MS. JAMAUNA 


He found that Ms. Jamuna, CDPO of Harshad project, was not very much motivated. He was 
informed that Ms.Jamuna commuted from a nearby city to her office every day and it took 
about 1 1/2 to 2 hours of travel time either way. 


He learnt that Ms. Jamuna was not having good relationship with her superior officer, Mrs, 
Nirja, the Assistant Director (Welfare). To Dr. Prasad, the Mukhya Sevikas of Harshad 
appeared to be somewhat demoralised. 


He was informed by the Assistant Director (Welfare), Mrs. Nirja, that Ms. Jamuna was very 
irregular in attending to the office, avoided field visits as far as possible and often took her 
official jeep to her native town situated 60 kms away from the headquarters and logged it as 
an official inspection visit (See Exhibit 3 for CDPO’s job responsibilities). 


Dr. Prasad came to know from one his friends, a District official in the District where 
Ms.Jamuna was working earlier, that Ms.Jamuna openly abused her immediate superior in 
her previous posting. Dr. Prasad also learnt from him that Ms. Jamuna’s earlier boss filed a 
complaint of irregularity in attending to the office, misuse of official vehicle and dereliction of 
duty against Ms. Jamuna. He was told that this was still pending in the State Secretariat and 
Ms. Jamuna was somehow managing to stall the enquiry into the pending case against her. 
Dr. Prasad was told by one of his acquaintances that Ms. Jamuna had very good contact with 
an important politician of the State and thus was able to get transfer to this place in spite of 
the case pending against her. 


Dr. Prasad learnt that Ms. Jamuna (33) was married about two years back to a businessman 
living in the nearby city, and after her marriage tried for this transfer. 


Dr. Prasad was wondering about Ms. Jamuna’s behaviour and the poor progress of implemen- 
tation of the project and how to deal with this situation. 


Ms. Jamuna was not good looking and Dr. Prasad suspected that this was possibly the reason 
for Ms. Jamuna’s late marriage and he was of the opinion that this somehow had made her 
very bitter, uncaring and cantankerous. 


MS. JAMUNA’S VIEWPOINT 


Ms. Jamuna’s version of the situation was entirely different. According to Ms.Jamuna, she 
was being harassed very much by her immediate superior, the Assistant Director (Wel- 
fare) Mrs. Nirja and unfortunately she had two unhelpful, corrupt and vindictive bosses 
successively. 


Ms. Jamuna said: “The charges filed against me by my previous boss were trumped up. My 
earlier boss harassed me for complaining against a local cooperative society, which supplied 
sub- standard quality of food items meant for supplementary nutrition in our project area. 
This store was just a front for a local private trader. The Asst. Director (Welfare) was getting 
a regular payment from him. When I openly opposed these corrupt practices of my superior, 
charges of insubordination were filed against me. The Assistant Director, who wanted to get 
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rid of me from this position, deliberately framed the charges to get me transferred and to have 
one of his own men posted as CDPO.” 


When Dr. Prasad visited Harshad Taluk headquarters recently, one of the Mandal Pradhans 
made a written representation to Dr. Prasad stating that Ms. Jamuna was doing a good job in 
the Taluk and she should not be transferred out of this area. 


According to Ms. Jamuna, 

“Filing trumped up charges is a very common occurrence in this service, and clever sepia 
employ this strategy to get the names of more senior people removed from the merit list for 
promotions and thereby ensure their own promotion.” 


According to Ms. Jamuna, her own chances of promotion in the near future were very bleak. 
Though she had a first class Master’s Degree in Child Development and was working as CDPO 
for the last 7 years and eligible for promotion, because of the pending case against her, she 
would not be considered for promotion. There were very few higher level positions to which 
CDPOs could be promoted. She felt, most probably she would have to retire as CDPO, or if she 
was fortunate she might become Assistant Director after another 15 years. 


Ms. Jamuna was very unhappy at the way rules were being changed. She said, “two years back 
we were informed that 75% of the posts at the next higher level would be filled from among 
the direct recruits of whom I am one. Recently the rules were amended and only promotees 
(who were earlier Mukhya Sevikas) were getting most of the promotions somehow. My own 
immediate superior Mrs. Nirja was a promotee from the position of Mukhya Sevika and she 
was promoted only recently from the post of CDPO to Assistant Director (Welfare). As long as 
she was aCDPO, Mrs. Nirja was very nice with me, and after becoming Assistant Director she 
started behaving very differently.” Ms. Jamuna informed that she was being harassed by Mrs. 
Nirja nowadays even for small things; she was being given show cause notice or warning letter 
by registered post. 


She said, “Recently I took out 15 kgs. of onions out of the godown for drying in the compound, 
because the onions were getting spoiled, and this was made into a serious case of misappropria- 
tion. I complained that the oil being supplied by the local cooperative was adulterated. The 
District Programme Officer, who came to investigate this complaint, wrote in the records in 
my office that the quantity of stocks were in order. But a few days later I received a show cause 


notice from the Assistant Director asking me to explain the reasons for the shortfall of 60 kgs. 
of oil!” 


According to Ms. Jamuna, “It is O.K. if she (Mrs. Nirja) does not help me to do my job more 
effectively. But this harassment takes away all my time and effort in replying to the show 
cause notices. Hardly any time is left to do my job properly. In this service, it is far better to 
do the bare minimum required and just follow the rules strictly rather than take a lot of 
initiative. If someone shows a lot of enthusiasm and initiative in doing her job, she will not 
receive any special reward or recognition for this. Instead she will be harassed unnecessarily. 
In fact, a person who goes along with whatever the boss wants and is very cautious, gets the 
maximum benefit” (See Exhibit 5 for more information on human resources policies in ICDS). 
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EXHIBIT 1 
INTEGRATED CHILD DEVELOPMENT SERVICES PROGRAMME: 
AN INTRODUCTION 


In accordance with the National Policy for children, the scheme of Integrated Child Develop- 
ment Services (ICDS) was conceived in 1975. The National Policy for Children enunciated that 
the State shall provide adequate services to children before and after birth and during the 
period of growth for their full physical, mental and social development so that they may enjoy 
optimum conditions for balanced growth. 


ICDS was conceived as an integrated delivery package of early childhood services so that their 
synergistic effect can be taken full advantage of. The objectives of the programme are: 


(a) to improve the nutritional and health status of preschool children in the age group 
of 0 - 6 years. 


(b) to lay the foundation of proper psychological development of the child, (c) to reduce 
the incidence of mortality, morbidity, malnutrition and social drop-out, 


(d) to achieve effective coordination of policy and implementation amongst the various 
departments to promote child development, and 


(e) toenhancethe capability of the mother to look after the normal health and nutritional 
needs of the child through proper nutrition and health education. 


The scheme envisages an integrated delivery of certain services (supplementary nutrition, 
immunisation, health check-up, referral services, non-formal education and health and nutri- 
tion education) to pre-school children and pregnant and nursing women. Health and nutrition 
education is to be extended to all women in the age group of 15 - 45. In addition to improvement 
in the health and nutritional status of children, the scheme aims at reduction of the incidence 
of school drop-outs and laying the foundation for proper psychological, physical and social 
development of the child. 


ICDS launched in 1975, has by 1990, expanded gradually to cover about 242 community 
development blocks and urban slum wards in the country representing nearly 40% of the 
population. ICDS, through its 2,88,000 Anganwadis, covers the backward, under- serviced 
rural and tribal areas besides urban slums and is slated for further expansion over the next 
few years. The health education and nutrition components of ICDS offer an enormous potential 
for increasing the health services out-reach in the areas covered by them. 


Delivery System of ICDS 


The focal point for the delivery of the package of services envisaged in the ICDS programme 
is an Anganwadi Centre, which is invariably looked after by a lady drawn from the local 
community. Each Anganwadi Centre is under the charge of one Anganwadi worker assisted 
by a helper. For every 17 Anganwadi Centres in tribal areas, 20 Anganwadi Centres in rural 
areas and 25 Anganwadi Centres in urban slums, there is one Supervisor/Mukhya sevika. The 
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Supervisor is responsible for supervising the functioning of Anganwadi Centres within her 
jurisdiction. The administrative unit of an ICDS project is a block/taluk in rural/tribal areas 
and a group of wards/slums in urban areas. A Child Development Project Officer (CDPO) is 
directly in charge of an ICDS project, and he/she has a number of Anganwadi workers and 
Mukhya sevikas under him/her. Generally, there is one Anganwadi Centre for 700 population 
in tribal project and 1000 population in rural/urban projects. 


Every ICDS project consists of approximately 100 or more Anganwadis in the case of urban 
and rural projects and 50 or more Anganwadis in the case of tribal projects. In the case of large 
rural and tribal projects, for every 50 Anganwadis over and above 149, and 99 Anganwadis in 
the case of rural and tribal areas respectively, there is an Assistant Child Development Officer 
(ACDPO) to assist the CDPO. 


Wherever there are more than 5 projects in a district, there is a position of District Programme 
Officer (DPO) to ensure proper implementation, monitoring and coordination of the project. 


In addition, there are cells for assisting the implementation, monitoring and evaluation of 
ICDS at the Directorate and Secretariat level in the State Head quarters. 


The organisation structure of the ICDS programme is given in Exhibit 2. 


CDPO plays a very crucial role in the implementation of the ICDS programme at the block 
level. The success or failure of ICDS programme is very much dependent on the motivation, 
commitment and initiative of the CDPO. The job description of CDPO is given in Exhibit 4. 
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EXHIBIT 2 
ORGANISATION CHART OF ICDS IN MAHIPRADESH 
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EXHIBIT 3 
INFORMATION ON ICDS PROJECT IN JOLA DISTRICT 
OF MAHI PRADESH, 1990-91 


Project No. 


Indicators ee 
1 2 3 4 5 6 (hk Sines 


1. Year of 
sanction 1977-78 81-82 82-83 85-86 86-87 89-90 89-90 — 


2. No.of AWCs 
functioning 100 341 143 iy | 140 233 68 — 


3. Percent of 
target 
achieved: 


a) Benefi- 
ciaries 96 83 92 89 85 84 69 84 


b Immunisa- 
tion-BCL/ 
DPT/Polio/ 
Measles 58 65 98 85 72 69 65 75 


c) Immunisa- 
tion-T.T.I 46 53 80 79 a1 63 55 66 


d) Doctor 
visits 59 58 101 59 61 28 19 Bi 


e) H.P. Nutrition 
Ed. camps 
conducted 98 (is. 2 54 22 48 51 78 
4. No. of joint 
visits by 
CDPO & MO- 
PHC Nil a 2 9 8 oo 1 14 


* Harshad project 
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EXHIBIT 4 
JOB RESPONSIBILITIES OF CHILD DEVELOPMENT OFFICER 


1. To supervise, coordinate and guide the work of the entire ICDS project as its officer in 
charge at the block level. 


2. Tocollect information, and, in the initial stages, guide the Anganwadi workers in carrying 
out a quick survey of the project villages to enumerate and identify children, pregnant 


women and nursing mothers for preparing a Project Report containing all necessary and 
relevant base line information. 


3. To act as the Convenor or Secretary of the Block level Coordination Committee. 


4. To maintain functional liaison with the Block Head Quarters, Panchayats, Voluntary 
Organisations, Mahila Mandals, Youth Clubs and Primary Schools functioning in the 
project area. 


5. Tomake efforts for obtaining local community’s involvement and participation by making 
it contribute in terms of food supplies,building materials, voluntary services, etc., in 
implementing ICDS and Functional Literacy Schemes. 


6. To arrange educational programmes like nutrition and hygiene demonstration with the 
help and assistance of the personnel under his/her charge and other block personnel. 


7. Totake all necessary measures for ensuring staff recruitment and training. 


8. To finalise monthly and yearly budgets and to incur necessary expenditure relating to 
ICDS and functional literacy schemes. 


9. To act as the Drawing and Disbursing Officer for the ICDS and Functional Literacy 
Schemes excluding the health inputs. 


10. To make necessary arrangements for obtaining, transporting, storing and distribution of 
various related supplies by maintaining 1 ecessary links with District and State otticials. 


11. To ensure that all the equipment and materials supplied for the ICDS programme are 
accounted for and are used and maintained properly. 

12. To ensure the maintenance of proper registers and records both at the Block and 
Anganwadi level and inspect these records periodically. 

13. To ensure despatch of periodical progress reports and all information to higher officials, 
State and Central ICDS units, as and when required. 


14. To undertake field visits and call staff meetings periodically and to submit to higher 
officers the tour programme chalked out in consultation with the BDO and PHC doctor. 
The tour will be for at least 18 days a month with ten night halts outside the headquarters. 


15. To enlist cooperation of all the officials and concerned non- official agencies in the project 
area. 
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16. Tocheck the diaries maintained by the Mukhya Sevikas (for each financial year beginning 
from November 1985) both through random checks and periodical inspections, and ensure 
that instructions in this regard are followed scrupulously. 
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EXHIBIT 5 
HUMAN RESOURCES POLICIES OF ICDS REGARDING CDPOS 


Recruitment and Transfer of CDPOs 


The qualifications and experience required for the post of CDPO are as given below: 


Essential 


i) Degree in anyone of the social science subjects, viz., Sociology, Social Work, 
Economics, Anthropology, Home Science, Nutrition or any allied field of a recognised 
university or equivalent. 


ii) One year’s experience in Child Welfare Programme, Social Work preferably in a 
Social Welfare Institution organised by the Government. 


Desirable 
i) Post Graduate Degree/Diploma in Social Work 
ii) Knowledge of local languages/dialects 
iii) The CDPO should preferably be a lady officer 


The policy regarding the recruitment of CDPOs underwent a gradual change since the 
inception of ICDS in 1975. In the beginning, when ICDS was just started, preference was given 
to the existing officers in other cadres of State Government in filling up the posts of CDPOs. 
It was recommended that the post of CDPO should be filled through direct recruitment, only 
when no suitable officers from other cadres are available. 

Later on, during the mid 80s, focus shifted to greater direct recruitment. Mukhya Sevikas were 
given an opportunity for promotion while filling up the posts of CDPOs. In order to ensure that 
CDPOs would have the right qualification and background, only 1/3 of the posts were proposed 
to be filled through promotion. 


Subsequently the guidelines regarding recruitment of CDPQs was revised as follows: 


“For recruitment to the post of CDPOs, the recruitment rules should be so framed or revised 
to provide for filling up 75% of the female supervisors of ICDS project and the remaining 25% 
by direct recruitment.” 


As the ICDS was with the Directorate of Women and Child in Mahipradesh since its inception, 
most of the people who joined initially as CDPOs were working in the Social Welfare 
Department earlier. 

Often there were transfers among the ICDS and other departments of Women and Child 
Directorate at the class II officer (CDPO) level. As a consequence people moved back and forth 
between ICDS, correction and other wings of the Women and Child Department. 


The population of CDPOs of Mahipradesh therefore consisted of some direct recruits with 
appropriate background, a good number of promotees from Mukhya Sevikas (class III post) 
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and some class II Women and Child Department officers. 

Most of the higher level functionaries, i.e., Asst. Directors and Dy. Directors in ICDS are from 
the correction and other wings of the Department of Women and Child. 

Cadre and pay scale of CDPOs: 

The recommendations regarding cadre and pay scale of CDPQOs were: 

“An appropriate State cadre with a pay scale which is equivalent to or lower than the pay scale 
of the Block Development Officer (BDO) in the State. Where BDO is the rank of Assistant Dy. 
Collector or where the scale of the CDPO is lower than that of the BDO, the CDPO can be 


made administratively subordinate to the BDO. If the pay scale of CDPO is same as that of 
the BDO, BDO should be a senior officer compared to CDPO. 


Writing of ACRs of the CDPOs: 


As the administrative set up varies from State to State, the State Government was allowed to 
decide the issue of who will write and who will review the ACRs of CDPOs. 


In Mahipradesh, the ACRs of CDPOs were written by the Asst. Director (Welfare) and reviewed 
by the Z.P. Chief Secretary. 


Opportunities for the promotion of CDPOs: 


According to the ICDS guidelines, “it would be advisable to provide CDPOs an opportunity for 
advancement into some of the higher level posts in the ICDS programme at the District and 
State level cells”. But, there are very few higher level positions in ICDS and these are already 
filled mostly by the cadre officers of the Women and Child Department. As a consequence, the 
avenues for promotion to higher positions in the case of CDPOs were not too bright. 
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Questions for Discussion 


How do you diagnose the problem in Harshad Project? 


If you were in Dr. Prasad’s position, what would you do in this situation (List the options 
available, examine each option in detail, and lay down the steps in implementing the 
decision). 


What can be done to bring in a developmental rather than regulatory orientation among 
the ICDS functionaries? 


What changes in the Human Resources Management Systems and policies are required 

to enhance the effectiveness of implementation of the [CDS programme? (Explore specifi- 
cally the possibilities of amending recruitment and promotional procedures and motiva- 
tional strategy). 
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CONCEPTS 


Social Marketing may be broadly defined as the application of marketing concepts, principles 
and methods for promoting a desired social change, or acceptance of a socially desirable 
behaviour. Marketing professionals believe that the market for a product or an idea can be 
developed to varying extents, depending on its nature, by using marketing techniques. The 
usage of a product (or a brand of a certain product) today may be constrained by its ‘price’ (also 
in relation to the prices of competing brands/products), ‘products’ (its intrinsic quality; also in 
relation to that of competing brands/products; quality as perceived by past/current/potential 
users), ‘place’ (accessibility of the product — actual, relative or perceived, distance/cost/time; 
socio-economic/geographic/climatic profile of the place or the type of outlet), and ‘promotion’ 
(awareness of the brand/product, perception about its relative advantages, reinforcement of a 
favourable/unfavourable impression about it; advertising, place of purchase display, personal 
selling, demonstration, discount schemes, prizes etc). Marketing places great emphasis on the 
‘client’ (or the consumer), and its operations/interventions, are focussed on her. The product 
should have some ‘utility’ to the consumer, its price should be within his paying capacity, it 
should be available within his easy reach, and, above all the consumer must be informed and 
be convinced about the advantages of going for it vis-a-vis other available brands/products. In 
order to achieve this consumer orientation, marketing people lay stress on gathering ap- 
propriate market information so that the producers/marketing agency can ensure their 
supremacy in the relevant ‘market segment’ (i.e. the group of consumers targetted by a 
producer/agency for a certain brand/product). For this purpose, marketing research is under- 
taken on all aspects of marketing operations, especially consumer behaviour. Can such a 
consumerist approach really be applied to promote a desired social change or a recommended 
health behaviour? 


The answer to this question is an emphatic ‘Yes’, as supported by numerous documentary 
evidences of successful social marketing of contraceptives (dating back to the ’60s in India, and 
subsequent experiments in Nepal, Jamaica, Bangla Desh, Egypt, Honduras etc.), Oral 
Rehydration Therapy — ORT in Egypt, Prevention of Heart Disease in Finland and USA, 
Anti-smoking Campaigns in USA, Europe etc. Consumer/client-oriented social marketing is 
certainly more potent than non-specific mass media efforts (or the usual ineffective health 
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education programmes, social education or nutrition education) in inducing desirable health 
or social behaviour. If one is convinced of the utility of Social Marketing, how does one go ahead 
adopting it in a programme? 


Let us take the example of the National Tuberculosis Programme in India. If the programme 
administrator wishes to use social marketing in this programme, first of all he should specify 
his objectives for wanting to do so. Let us assume he has the problem of ‘case detection’ (i.e. 
identifying cases of Tuberculosis in the community which are not receiving proper treatment 
for it). The programme administrator needs to study the case detection problem in depth, in 
all its ramifications such as: 


—  whoamong the community are likely targets for the social marketing effort? 
— what are their health and social needs? 
— can they be classified into various segments for more focussed marketing efforts? 


—— undertake an in-depth marketing research on each segment, and analyzing the 
data to gain marketing insights, 


— __ deciding on the product (in this case the service including administration of drugs 
and specific regimens), the place (at home or at clinic/health centre), and the price 
(in this case the price of the treatment or social cost of undergoing the treatment 
or loss of wages etc.), 


— designing a locally relevant and effective communication package for informing, 
educating and motivating potential clients to use the services meant for them, 


__ to solicit and ensure community acceptance and support to the services, 


_—__ to evaluate the outcomes of social marketing efforts and revise the marketing 
strategy (in all its dimensions) to suit the local needs. 


As mentioned earlier, similar approaches have been successfully tried out in India in the 
Nirodh Marketing Programme initiated in the ’60s. The ICDS programme is an innovation by 
itself, use of social marketing approach in promoting acceptance of its various service com- 
ponents is likely to pay rich dividends. The case discusses one such effort in using Social 
Marketing for strengthening the Nutrition and Health Education (NHED) component in an 


Indian state. 
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NUTRITION AND HEALTH EDUCATION IN 
SAGAR PRADESH 


STUDY GUIDE: 
How to make nutrition and health education effective? 


This case presents a live experience, as seen through the eyes of an independent researcher, 
of an attempt in a state to put nutrition and health education (NHED) in ICDS on a stronger 
footing. 


Review this experience, in the light of the facts presented in this case, to derive lessons for 
strengthening NHED in different states. Is enough being done today in your state (or the state 
you know best) to promote NHED as an integral component of ICDS? Explore the possibility 
of adapting the new approaches evolved in Sagar Pradesh (e.g. social marketing, use of private 
research and advertising agencies, counselling cards etc.) to the ICDS projects in your state. 
Is there any scope of improving management of NHED within the existing framework itself? 


Think through the entire experience, and outline your own proposal for making NHED 
effective in ICDS. 
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NUTRITION AND HEALTH EDUCATION IN SAGAR PRADESH 


Nutrition and Health Education (NHED) is one of the components of the ICDS Project. Arecent 
document of the Division for Social Awareness of the GOI Department of Women and Child 
Development, Ministry of Welfare, notes: 


Non-forma] Education in nutrition and health is organised at the Anganwadi for 
mothers and pregnant women. All women between 15 and 45 are invited, and 
special care is taken to ensure attendance of pregnant and nursing mothers and 
mothers of children who suffer from repeated illness or malnutrition. Several 
methods are employed to reach mothers: home visits by the Anganwadi Worker 
(AWW), special campaigns, informal gatherings and audio-visual presentations. 


Sagar Pradesh received a special grant from Help International, an International Agency 
for Overseas Development (HELPINT), for introducing innovations in the implementation of 
ICDS project in Shantipur district of Sagar Pradesh. The state government, at the instance of 
HELPINT and with its funding support, approached a private market research agency called 
Excel to develop strategies for effective implementation of the NHED component in Sagar 
Pradesh. An evaluation study was commissioned by HELPINT in 1986. This study indicated 
certain deficiencies in respect of the NHED component in Sagar Pradesh. (Exhibit 1 shows the 
organization structure for ICDS in Sagar Pradesh. Exhibit 2 summarizes the findings of the 
evaluation study). 


This Case was prepared by Basu Ghosh, Indian Institute of Management, Bangalore. It is intended as a basis for 
discussion rather than to illustrate cither effective or ineffective handling of an administrative situation. Funds for 
its preparation were provided by the USAID through the Ministry of Welfare, Government of India. This case forms 
part of the book Managing Child Development Services (Training Modules on ICDS) edited by Basu Ghosh, IIM-B, 


India, September 1991. 
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XCEL ASSISTS IN STRATEGY DEVELOPMENT 


Excel was appointed as consultants in 1985—86 for the following tasks: 


developing strategy for intervention and communication so as to improve the 
nutrition level of the children in the target group, 


studying the reaction of the intended beneficiaries and others concerned, to the 
evolved strategy, 


evaluating the immediate impact of the strategy after it is implemented. 


The agency conducted a detailed study, which included over 100 group discussions and 400 
detailed individual interviews of beneficiaries, and others who influence their behaviour. In 
addition, households were observed to ascertain nutritional levels and needs. A researcher 
talked to the Director of Excel, who was involved in the study. A gist of the interview follows. 


AN INTERVIEW WITH DIRECTOR, EXCEL 


Interviewer (I) : What was your specific approach to research for strengthening NHED 


in ICDS? 


Director, EXCEL(D): We talked to Anganwadi Workers (AWW), CDPQs and prominent mem- 


bers of the village community, especially from the nutrition point of view. 
Our focus was to devise ways and means of improving nutritional habits 
of the people. Possible areas of intervention included: breast feeding and 
weaning practices. 


What was the focus in your communication research? 


We were convinced that the AWWs would have to play a key role as a health 
educator. So, we tried to understand the perceptions of the AWWs about their job, 
attitudes of mothers to AWWs and ICDS, and their expectations from it. In 
addition, we wanted to learn about the life styles and media habits of the people 
and the authority figures in the community who influence these. We wanted to 
ensure that the communication strategy fits into the people’s life style, and the 
communications (i.e. AWWs) have proper orientation. 


Did you try out any other innovations in your research? 


Yes, we tested out two different food supplements. We went back to mothers after 
a week to receive their feedback on the product tried by them, to ascertain their 
resistance or acceptance, perception of benefits etc. The ideas thus gained were 


shared with the advertising agencies who were to prepare the advertising 
materials. 


What advertising materials did the advertising agencies prepare? 


They prepared: 
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radio spots, films, interpersonal communication aids (Counselling Cards) tin 
plates/posters, and a new design growth card. 


The usual growth card had not been used for NHED because of difficulty to 
comprehend it, so a simplified growth card was developed. 


I : In what ways was your approach different from conventional health education. 


D : Many health education materials, developed in a different geographical or socio- 
economic context, are used in various places. This is not necessarily a good 
practice. For instance, in our study area we found that most mothers (belonging 
to small land holding classes) can afford to eat a little more of what they eat today, 
but may not be able to procure “good food” — as is usually the message in 
conventional health education materials. So, pregnant and lactating mothers did 
not eat enough. 


I : How did the research help in formulating a communication strategy? 


D : The research revealed good deal of information of value in designing the strategy. 
For instance, we learnt about the mothers’ apprehensions regarding weaning. 
Many asked : “How could a small child without teeth eat solid food?” Also, we came 
to know about the mothers’ perceptions of ICDS. Several of them thought: 


— ICDS is a government programme to help the poor, 
— ICDS is a programme for education of small children. 
yf What according to you are the constraints in making NHED effective? 


D ; The biggest problem is that NHED receives the lowest priority among allthe ICDS 
components. It receives very low budgetary support. NHED activities do not figure 
in the monthly progress report. Most of the educational materials used are of 
extraneous origin. AWWs do not understand them, and do not utilize these 
properly. Most AWWs do not perceive NHED as important. They perceive their 
role as teachers and distributors of food supplements. Their credibility with 
mothers is very low. NHED is thus not at all integrated with ICDS. 


| Did you suggest anything to improve the AWWs' credibility? 

D One of the suggestions we made was to broadcast radio programmes in which 
AWWs interact with doctors. 

I What did you do to ensure success of the NHED strategy developed by you? 

D ; A state level workshop was organized to sensitize the relevant staff so as to 


enhance the effectiveness of NHED. Report of the study was given to the central 
and state governments. However, as the funding came from the centres we are 
not sure how involved the state officials were in it. 
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Do you feel that the approach to promote NHED as evolved by you is feasible and 
economic? 
Certainly yes. But, we do not recommend the use of the same materials 


everywhere. There should be some officials in ICDS, capable of using this ap- 
proach for designing, testing, using and evaluating NHED component. 


They don’t have such people today. What can they do about it then? 


Well, they can use effectively whatever people and resources they have. They can 
also hire non-Governmental agencies such as advertising companies to help them. 
International agencies can also help in developing the professional capability of 
the relevant people in ICDS, or other communication agencies of the Government. 


A SURVEY OF NIED PRACTICES IN SHANTIPUR 


The researcher visited Shantipur district and held discussions with various functionaries in 
the district, about the actual functioning of NHED in the field. Extracts of these discussion 
notes are reproduced below: 


District Programme Officer (DPO) 
Investigator (I) : How effective is NHED in your district? 


DPO (D): 


C.D.P.O 


As you know, lam the District Family Planning Medical Officer (DFPMO) holding 
additional charge of the DPO’s job. I am shouldering this responsibility only for 
the last two months. Frankly, I don’t know how effective NHED is here. 


Isn’t there a District Mass Education and Information Officer (DMEIO) for family 
planning here? How well are his activities coordinated with ICDS? 


Yes, the DMEIO is there. If CDPO asks for a film show, he arranges to show a 
film. As far as I know the DMEIO does not take any special initiative for arranging 
NHED activities in support of ICDS. 


Hasn't HELPINT given any equipment or materials for NHED to your district? 


Yes. HELPINT provided a set of 8mm film strip and slide projector to CDPO and 
also to the Block Extension Educator (BEE). Both sets of equipment are lying 
unused, as neither of them knows how to use these. 


What, according to you, is the role of NHED in ICDS? 


Nutrition education, undertaken by AWW and M.S., is intended to educate 
mothers (or members of Mahila Mandals) about the type of food that should be 
consumed by pregnant women and children. Health education in ICDS is to 


emphasize the importance of cleanliness and environmental hygiene, especially 
in relation to children. 
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I : What do you do to impart NHED? 


C We arrange cooking demonstrations, cleanliness demonstrations, and competi- 
tions. We also hold leadership camps, in which we explain the ICDS project and 
the role that villagers can play in it. For the last 3 years, we have conducted 1 
such camp a year. The camp lasts whole day (10.30 am to 5.00 pm). It consists of 
lecture, group discussion and film strip shows. Lunch is also served. PHC-M.O., 
M.S., B.E.E. and I myself act as trainers in a village leaders’ camp. 


I How effective were these activities in promoting ICDS? 


C I feel these activities have generated greater awareness of ICDS. The perception 
of ICDS as a government scheme has changed. More children have been im- 
munized. However, I do not feel that the effect of NHED on demand generation 
for ICDS services has been enough; certainly more effort is needed. 


I You are aware that HELPINT has helped this district in strengthening NHED. 
In what ways NHED is different in your block compared to other areas? 
C Some of the distinctive features of NHED in my block are: 


— availability of pamphlets on Mahila Mandals, ORT/diarrhoea, malnutrition 
(classification of children) prepared by an NGO, 


— holding of village leaders’ camp with lunch, 
—  _ promotion of a kit consisting of counselling cards, 


— a day’s training given to CDPOs on the distribution and use of NHED 
materials, 

— a week’s training on ICDS given to Dais (TBAs) covering safe delivery, 
breastfeeding, and immunization (organized by a Female Health Super- 
visor, assisted by a M.S., who talks on ICDS). 


I Has any film show been arranged in your block? 

C Hardly. Very rarely a film show is organized by the DMEIO (through BEE). 
Usually a family planning theme is covered. I am not consulted on such program- 
mes. 

I What role does the M.S. play in NHED? 

C The M.Ss use growth charts in AWCs to educate mothers. Sometimes she conducts 


a slide show in an AWC (provided it has electricity connection) for Mahila Mandal 
members. She also imparts NHED to them using flip book (given by HELPINT) 
or counselling cards (developed with the assistance of HELPINT). 


I What about the AWWs? 
C ; The counselling cards are available with AWWs. They are expected to use it. But, 
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because of their background, they are unable to use it fully. 


How often do you visit an AWC in a month? 
I visit an AWC about once per month. 
Do you remember to have used a slide or film strip projector at any AWC?. 


Well, a projector is lying at the Taluka Panchayat office for the last six months. 
But, I have not used it so far. I go to AWCs by public transport. How do I carry 
the projector there? 


Have you given any NHED sessions to Mahila Mandal members? 
I have no idea that they can help me in our NHED activities. 


Are you aware of any ICDS-related programmes over TV or radio? Did you ask 
villagers to watch or listen to these programmes? 


I don’t watch TV myself, so I don’t know. I have sometimes listened to some 
relevant radio programmes. No, I have not asked anyone to watch TV or listen to 
radio programmes related to ICDS objectives. 


Have you used any educational materials for NHED? 


I have used only the cards (counselling cards). I have not seen any slide/film strip 
projector so far. There are also some metallic posters dealing with polio, BCG ete. 
I prepared some materials during my training, covering topics such as: 


— Components of ICDS, 

— How to identify high risk children, 

— Nutritive foods and immunity against diseases, 
— Schedule of immunizations, 

— Activities of Mahila Mandals. 


I use some of these materials in my NHED activities. 


Discussions with B.E.E, H.S(F), and H.W.(F) 


The BEE says he conducts group meetings 60 times a year. He visits AWCs; the last time he 
visited an AWC was 2 months back. He has not seen the NHED materials of ICDS except the 
counselling cards. The HS(F) visited an AWC area, she only undertook a survey — and did not 
go to the AWC. She does not use an AWC for her MCH clinic. She does not know about the 
NHED materials prepared under ICDS. The HW(F) visits an AWC area 2 times a month. Last 
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time she visited the area, she did not drop in at the AWC. She is aware of only four components 
of ICDS (NHED, Nutrition, Antenatal Care, Immunization). She is not aware of the NHED 
materials prepared under ICDS. She does not know about the concept and use of growth charts. 


The Counselling Cards 


These cards were prepared by an NGO with funding support from HELPINT, following the 
ideas given by EXCEL. A dozen cards were prepared, and distributed to potential users in a 
convenient carry jacket. (The themes covered in these cards are summarized in Exhibit 3). An 
AWW or MS was expected to impart relevant NHED using acounselling card. In a bid to assess 
the familiarity of mothers with these cards a sample of four cards were shown by the researcher 
to randomly selected mothers in an AWC. (Exhibit 4 reproduces these cards with English 
translations. Exhibit 5 summarizes the responses of sampled mothers to the question “What 
do you associate this picture with?”) 


CONCLUSION 


The researcher wonders how much of the potentials of NHED in Sagar Pradesh ICDS were 
actually realized. The facts available are all there. Let ICDS programme managers ponder 
over these, and make their own conclusions. While doing so one should emphasize the plus 
points (What was new and good? Can we all do it?), and examine the negative features (not 
for fault finding but) from the perspective of learning from it (What could have been done, but 
was not done? Why was it so? How could we prevent it?). The Sagar Pradesh experience in 
NHED, whether you consider it successful or not, certainly has lessons to be learnt by those 
who wish to promote ICDS by strengthening its NHED component. 
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EXHIBIT 1A 
ORGANIZATION STRUCTURE OF ICDS IN SAGAR PRADESH AT STATE LEVEL 


Commissioner (Health Services) 


Add. Add. Add. Add. 
Director Director Director Director 
(Health (Family (Medical (Training) 
Services) Pilg & Services) 
MCH ) 
State Mass Joint Director 
Education & CLODay 
Information R 
Officer (MEIO) 
Asst. Asst. 
Director Director 
(Training) CNutcriztion) 
District Stores M.1I.S. Field A.O. 
Nutrition Officer Coor- Nutri- (Prg. 
Officer nator tion Manager ) 
Officer 
Accounts Research 
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EXHIBIT 13 | 
PROGRAMME ORGANIZATION AT DISTRICT AND LOWER LEVEL 


CEO, Zila Parishad 


8 pests # Dg © 98 


Cita A 
1 


T.D:0 
AWH 

Abbreviations used: PHC : Primary Health Centre 
DDO : District Development Officer MS : Mukhya Sevika (Supervisor) 
TDO : Taluka Development Officer AWW : Anganwadi Warker 
CEO : Chief Executive Officer AWH - Anganwadi Helper 
DPO : District Programme Officer BEE : Block Extension Educator 
CDPO _ :: Child Development ProgrammeOfficer HS : Health Supervisor 
ACDPO : Assistant Child Development HW : Health Worker 

Programme Officer M : Male 
MO : Medical Officer F : Female 
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EXHIBIT 2 
EXTRACTS FROM THE EVALUATION FINDINGS ON NHED (1986) 


Preparation of a detailed operational plan helped to improve NHED using social marketing 
concepts, implying that NHED could be firmly rooted in local needs rather than just adapting 
available materials. Implementation of NHED component was, however, delayed primarily 
because of lack of national counterparts. NHED campaigns were expected to be launched in 
early 1987. A successful feature of NHED in Sagar Pradesh was the hiring of private agencies 
to assist the Government in developing it. The selected theme of ‘increasing food intake’ 
especially during pregnancy was found to be highly relevant. Intervention trials helped in 
identifying two useful entry points in resolving the problem of ‘low participation of pregnant 
women’ in ICDS: development of a special food for pregnant mothers, and distribution of iron 
and folic acid tablets through AWCs. It also revealed that participatory discussions with 
nursing mothers was a useful forum for developing awareness and conviction about improved 
health and nutrition behaviour. The use of growth charts as a monitoring and motivational 
device for promotion of ICDS objectives appeared to have high success potential. For realising 
the full potentials of communications in ICDS it would be necessary to put in more work to 
clarify about services availability/target groups, and integrating communication with services. 
Recommendations of the study included: 


— broadening the use of social marketing and communication techniques at all 
levels, 


— urgent need of promoting counselling based on the use of growth charts, 


— increased communication activities related to growth problems caused by diar- 
rhoea and measles, 


— developing prompt feedback mechanism, 
— filling gaps in state/district level counterparts, and 


— establishing a state level clearing house for NHED materials. 
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EXHIBIT 3 
SUMMARY OF ASAMPLE OF COUNSELLING CARDS (THEMES COVERED) 


Sl. No. | Theme Covered 

A. (0-5 months old child: No increase in Weight) Importance of breastfeeding, 
more intake for baby and mother, participation of mother in AWC and to take 
meal there. 

B. (Child aged 10-18 months. No increase in weight, Does not have fever or 


loose mction) Need for increased intake of usually cooked home food, importance 
of breastfeeding; feeding at AWC and immunization against Polio etc. 


C. (Child having loose motion) Need of increased water/milk intake, importance of 
breastfeeding, need for taking ORS, how to prepare ORS, what to do if motion 
does not subside in 2 days. 


D. | (0-5 months old child : The child is sick) Need for visiting health centre to 
see doctor/nurse, importance of breastfeeding and greater food intake. 


E. (0-5 months old child: Infant’s weight is increasing) Importance of 
breastfeeding and the need for mother to take more of available food and milk etc, 
need for immunization and regular weight check ups. 


F. (Pregnant woman — last 3 months) Need of iron and folic acid tablets, 
importance of proper diet and more intake for having a healthy baby at birth, visit 
to AWC for a whole meal/breakfast and injections. 


G. (10-18 months old child: The weight has not increased for the last 3 
months, no fever or loose motion) Need of increased food intake — usually 
cooked home food, breastfeeding after giving something to eat, send child to AWC 
for whole meal everyday, get the child examined by a nurse, check weight 

| regularly. 

| | H. (19-36 months old child: Child’s weight is increasing) Need of giving more 

| food to continue good health, checking whether all immunization doses completed, 
check weight of child regularly. 


I. (19-36 months old child: Child’s weight has not increased for last 2 
| months) Need of taking usually cooked home food in addition to mother s milk, 
| importance of sending the child to AWC for whole meal, training the child to eat, 
check weight regularly. 


J. (6-9 months old child: Weight has not increased) Need of proper feeding, 
giving usually cooked home food to child, train the child to eat, continue 
breastfeeding, send child to AWC for feeding and immunizations. 
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BXHIBIT - 4 
THE COUASELLiuWG CARDS (A Sample) 


0 - 5 Months: Lhe weight has not increased. 
Does not haves fever or loose motion, 


Social Marketing 


10 - 18 


10 ~ 18 montha: 


The weight has not increased for last 


1 or 2 months. Does not have fever 
or loose motion. 


COMMUNITY HEALTH CELL 
326, V Main, | Block Ji 
Korameng la 


Bangalore-560034 
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Meth 
od of preparing 0.R.3S. Child having loose motion 
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| EXHIBIT 5 
SAMPLED RESPONSES TO COUNSELLING CARDS 


(Answers to the question “What do you associate this picture/card with?” in respect of the first 
four cards listed in Exhibit 3, detailed in Exhibit 4) 


Card A 
1. Response of an AWW 
(a) Mother should breastfeed the child. 
(b) Mother should take more food during lactation period. 
(c) Mother should take more liquid during lastaton period. 


(d) Can’t say. 


2. Response of a Mother (SI.No. 1) 
(a) Breastfeeding 
(b) Mother should eat more food. 
(c) Mother has to take milk. 
(d) They are taking food. 


3. Response of a Mother (SI.No. 2) 
(a) Breastfeeding. 
(b) Child is eating. 
(c) Mother is drinking water. 
(d) Eating at home. 


4. Response of a Mother (SI. No. 3) 
(a) Breastfeeding. 
(b) Mother and child both eating. 
(c) Drinking O.R.S. 
(d) Eating together at home. 
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5. Response of a Mother (SI.No. 4) 

(a) She is feeding, 

(b) She is eating. 

(c) Pregnant mother should drink milk. 

(d) Pregnant mother, lactating mother and children eating in an AWC. 


6. Response of a BEE 
(a) Breastfeeding. 
(b) Mother should take more food. 
(c) Can’t say. 
(d) Can’t say. 


Card B 
1. Response of an AWW 
(a) Child aged 6 months and above should be given additional food. 
(b) Breastfeeding. 
(c) Child eating on his own. 
(d) Send the child (6 months +) to AWC. 


2. Response of a Mother (SI.No. 1) 
(a) Child should be given the same food as eaten by mother. 
(b) Breastfeeding. 
(c) Child eating food. 
(d) Participation in AWC (eating). 


3. Response of a Mother (Sl.No. 2) 
(a) Feeding the child with spoon. 
(b) Breastfeeding. 
(c) Eating by himself. 
(d) Sitting. 
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Response of a Mother (SI.No. 3) 

(a) O.R.S. to child having diarrhoea. 
(b) Breastfeeding. 

(c) Mother feeding child. 

(d) Assembling at AWC. 


Response of a Mother (Sl.No. 4) 
(a) Giving food to a child. 

(b) Feeding the baby. 

(c) Healthy baby eating himself. 
(d) Send child to AWC. 


Response of a BEE 
(a) For child aged 6 months and above give additional semi-solid food. 
(b) Mother should take more food. 
(c) Can’t say. 
(d) Can’t say. 
Card C 
Response of AWW 
O.R.S. — How to prepare the solution. 
Response of a Mother (Sl.No. 1) 
Solution to be given during diarrhoea. (No idea about method of preparation). 
Response of a Mother (Sl.No. 2) 
Sees only hands. 
Response of a Mother (Sl.No. 3) 
O.R.S. — To prepare with sugar (left hand) salt (right hand) and water. 
Response of a Mother (SI.No. 4) 
O.R.S. — To prepare with sugar (left hand) and salt (right hand) and (1 litre) water. 
Response of a BEE 
O.R.S. — how to prepare with sugar (left hand), salt (right hand) and water. 
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Card D 
Response of an AWW 


(a) Mother took child to doctor and nurse for immunization. 
(b) Mother should continue breastfeeding till 1 year age of child. 


(c) Mother should continue breastfeeding, as far as possible, to avoid pregnancy. 


Response of a Mother (SI.No. LD) 
(a) Giving injection. 

(b) Breastfeeding. 

(c) Breastfeeding (sick child). 


Response of a Mother (SI.No. 2) 

(a) Gentleman and Lady; mother carrying child. 
(b) Breastfeeding. 

(c) Breastfeeding.: 


Response of a Mother (Sl.No. 3) 

(a) Doctor, Nurse; Mother Bnd Child. 
(b) Breastfeeding. 

(c) Breastfeeding. 


Response of a Mother (SI.No. 4) 

(a) Mother and child visiting doctor. 
(b) Breastfeeding. 

(c) Breastfeeding (healthy child). 


Response of a BEE 
(a) Doctor, nurse — immunization. 
(b) Breastfeeding. 
(c) Breastfeeding. 
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NUTRITION AND HEALTH EDUCATION IN 
SAGAR PRADESH 


Questions for Discussion 


Put yourself in the shoes of Joint Director (ICDS), Sagar Pradesh, and evaluate the 
contributions of EXCEL in evolving new approaches to NHED in Sagar Pradesh. 


Imagine you are the Director of EXCEL, how do you assess the realization of the full 
potentials of your ideas in Sagar Pradesh? 


You are an advertising research analyst. Evaluate ‘Counselling Card’ as a medium for 
NHED based on the data available in the case. Should data be‘considered inadequate, 
detail a research study for the same purpose. 


You are the researcher. How do you rate the success of NHED in Sagar Pradesh? Prepare 
two lists: (a) Facilitating factors, and (b) Constraints. Recommend steps for mitigating 
the constraints to the extent possible. 


You are a representative of the Ministry of Welfare, GOI. In the light of the entire 
experience, what new thrusts do you propose in NHED policies (implicit or explicit) to 
support the attainment of ICDS objectives in different states? 
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MANAGEMENT INFORMATION SYSTEM (MIS) 


CONCEPTS 


Effective and efficient implementation of a dynamic programme such as ICDS requires 
rational and continuous decision making at all levels of management. A Management Infor- 
mation System (MIS) aids in making, carrying out and controlling such decisions and 
contributes to the effectiveness and efficiency of the programme. There is a certain amount of 
confusion about the concept of MIS. Many atime ‘data’ and ‘information’ are used synonymous- 
ly, but there is a difference between these two terms. Data is just a collection of facts and many 
kinds of data are fed into MIS. But unless these data are selectively computed, processed, 
analysed, interpreted for the planning, implementation and evaluation of the programme, no 
useful purpose is served. A good MIS should be able to measure programme activities in terms 
of volume, coverage, quality, effectiveness and efficiency. Since the provision of services of 
various kinds under the ICDS requires the efforts of different organisations, the MIS for ICDS 
should be integrated and interdependent. The integrated MIS envisages sharing of informa- 
tion among the organisations involved in the delivery of services under ICDS. 


Coordinated strategy in this direction can avoid duplicated efforts and save scare resources. 
Information is not meant only for higher echelons of management, but can be used at all levels 
for optimising the use of resources and bringing about an improvement in the situation. For 
example: 


— Parents can use height and weight data to monitor the nutritional status and growth 
of their children. 


— Community groups/leaders need information to identify the health problems of their 
communities and devise ways and means to solve them. 


— Managers at ‘all levels need information to prioritize the activities and to find out if 
the objectives are being achieved. Information can also help them to identify logistical 
bottlenecks and problems in the delivery system. 


— “The planners and policy makers need information to know the impact of their policies 
and reorient the programme in the right direction. 


— The ICDS programme receives financial support from many bilateral and interna- 
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tional agencies. These agencies need information to find out if funds are allocated and 
spent in a judicious manner and evaluate if the intended results are being achieved. 
They also need information to justify continued and expanded support to these 
programmes. 


The development of an efficient information system involves the following steps: 
— Assessing the information needs at various levels 


— Designing the system. This should specifically include alternatives for data collection 
i.e. censuses, vital statistics, financial and inventory records, observations etc. The 
strength and weaknesses of each of the data collection systems should be analysed. 
The design should also take into account timeliness, accuracy and efficiency of the 
system 


— Developing and pre-testing of data collection forms, instruction manuals and training 
materials 


— Recruiting, training and supervision of personnel responsible for data collection 
— Printing of forms 

— Collecting, tabulating, analyzing and interpreting the results. 

— Training managers in the use of information. 


Since information costs money, selectivity should be applied in the collection of data and it 
should be based on problem indicators and linked to programme objectives, key decisions and 
decision makers. Many a time a lot of data are collected,which are rarely analysed and used. 
This results in wastage of scarce resources. Every attempt should be made to improve 
information use by making the analysis more meaningful and by improving the presentation 
of results. In many cases the managers are not able to use the available information because 
of lack of skills. These skills should be developed through proper training in management. 
Furthermore, in a dynamic programme like ICDS needs and requirements for information 
change over time and periodical review of MIS is essential to make it more relevant and 
effective. This review should specifically study: (a) the existing information and the uses to 
which it is put to; (b) effectiveness and efficiency of current data collection methods; (c) capacity 
of the system in terms of equipment and manpower, for the collection and analysis of data; (d) 
capacity of users at various levels to make use of the information for planning, implementation 
and evaluation of programme activities. Based on this review, suitable changes should be made 
in the data collection, analysis and feedback mechanisms to make the information more 
appropriate to user needs. 
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M.I.S IN ICDS PASCHIM PRADESH 


STUDY GUIDE: 
How to bring about improvements in the accuracy, timeliness, coordination and utilization of 
Management Information System? 


The case describes the functioning of a Management Information System (MIS) for ICDS in 
the state of Paschim Pradesh. The case is divided into two parts. The first part deals with 
collection, reporting and utilization of data at the Anganwadi, project and district level. The 
case reflects on the accuracy, timeliness and utilization of information for programme plan- 
ning, implementation and evaluation. The problems of coordination of data collection between 
various agencies involved in providing different services under ICDS project have also been 
demonstrated. 


The second part describes the analysis of data using computer and the feedback mechanisms. 
The problems involved in the timely receipt of information and discrepancies in the data 
collected through different sources have also been identified. The reasons for low utilization 
of information by the officials at various levels have also been indicated in the case. 


On the basis of this case, identify the problems in the MIS, and as an administrator, what do 
you think can be done to improve the MIS in Paschim Pradesh? 
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CASE 


M.I.S. IN ICDS PASCHIM PRADESH 


INTRODUCTION 


Management Information System (MIS) for ICDS has been developed in India. The system 
consists of three elements: work reporting, monitoring, and evaluation and feedback for 
decision making. The lowest level of implementation of ICDS is the Anganwadi Centre and 
the AW worker is required to maintain a number of records and registers in order to enable 
her to assess her own performance, identify the services that need improvement and prepare 
periodical and monitoring reports. The following registers and records are to be maintained 
at the AW Centre. 


1, Anganwadi survey register; 

Immunization register; 

Register of services for pregnant and lactating women; 
Register of services for children; 


Anganwadi food stock register; 


Aa fF wh 


Diary-cum-visit book; 
7. Stock register for items other than food. 


In addition, the AW worker has also to maintain growth charts and health cards (child card, 
pre-natal card, and referral card). 


There are about 20,000 Anganwadis in the state of Paschim Pradesh covering a population of 


The Case was prepared by Jagdish C. Bhatia, Indian Institute of Management, Bangalore. It is intended as a basis 
for discussion rather than to illustrate either effective or ineffective handling of an administrative situation. Funds 
for its preparation are provided by the Ministry of Welfare, Government of India. This case is part of the book Managing 
Child Development Services (Training Module in ICDS), edited by Basu Ghosh, IIM-B, India, September 1991. 
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approximately 15 million. On the basis of records maintained by the. AW worker, she is 
supposed to prepare the following reports. 


1. Monthly progress report (MPR); 
2. Monthly monitoring report (MMR); 
3. Halfyearly progress report (HPR). 


While MPRs and HPRs are consolidated at the sector (supervisor) and block (CDPO) level to 
prepare the projec’ report, the MMRs which mainly deal with the health aspects of ICDS, are 
compiled at the primary health centre (PHC) level. The usefulness of these reports depends 
on the completeness and quality of data generated at the AW centre. 


Our visits to two Anganwadi centres and interactions with the workers there reveal the 
following facts about the various registers, records and reports. 


‘MIS.AT ANGANWADI, PROJECT AND DISTRICT LEVELS 


Anganwadi Survey Register: The survey is crucial for identifying targets for services, and the 
accuracy of other records and reports essentially depend on the accuracy of survey data. (The 
forms prescribed for the survey are given in Exhibit 1). The register has two parts (i) individual 
family record and (ii) monthly summary. The data are to be collected through a baseline survey 
of ail the families living in the anganwadi area, and updated every three months through 
repeat surveys. In the beginning of the survey, in order to determine the eligibility for services, 
the AW worker categorizes the families into (i) marginal farmer er landiess farmer based on 
the information obtained from Patwari (ii) Scheduled Caste/Scheduled Tribe by making 
enquiries from’ the household concerned; (iii) IRD target family by obtaining a list of such 
families from the Gram Sevak, and (iv) monthly income of the fanmtily not exceeding Rs.500/-. 
These families are identified by asking the families concerned, other villagers and also through 
individual impressions of the AW worker. 


Both the AW workers and the supervisors could not define a marginal farmer and an IRD 
target family and indicated that they exclusively depend on the Patwari and the Gramsevak 
to provide a list of such families in the area. Further, both the AW workers mentioned that 
since they are living in the village, they know the families who are poor and earning less than 
Rs. 500/- per month. 


The determination of exact age of childrén is crucial for establishing the relationship between 
age and weight and for deciding supplementary nutrition, and-other health check ups and 
services for children. The manual for Integrated Information Services for ICDS suggests that 
a calendar of events for the past six years should be developed and referred when probing the 
age of children below 6 years. This calendar is to be prepared with the help of supervisors. 
However, the AW workers and supervisors were not aware of this calendar and none of them 
had used it for ascertaining the age data in the household survey. They mostly depended on 
the mothers to report correct ages for their children. 
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In the Anganwadi areas the ANMs and other health workers also conduct household surveys 
which collect identical-data. The senior health and ICDS officers agreed that since the ANM 
is better educated the demographic and other health- related data collected by her is more 
reliable. Both the AW workers and supervisors knew about the household data being collected 
by the ANM in their area of operation, but never made any attempt to compare their data with 
those of ANM’s or share the information with each other. 


The AW workers are required to update the family register by repeat survey of households 
every three months. The repeat surveys are not regularly done and registers are updated as 
and when the AWs come to know of any additions or deletions to family through the reporting 
of vital events by the village watchman or through regular home visits made by them to 
households. The AWs and supervisors felt that complete repeat surveys of household every 
three months is very. time consuming and if they conduct it regularly their other important 
duties will be neglected. They further opined that since AWs and supervisors anyway make 
routine home visits, the records are updated during these visits and since the AWs are residing 
in the villages, they come to know of all births or deaths occurring in their respective villages 
through different sources. 


Family summary and monthly summary were compared with individual family records. Some 
discrepancies were observed. In a few cases the ages of family members were not updated and 
in some cases errors were made while summarizing the information. Mistakes committed in 
a single case, even inadvertently, had a cumulative effect and was reflected in the overall 
statistics ofthe Anganwadi. The supervisors indicated that they scrutinise the registers during 
their visits to Anganwadis but never felt the need of comparing the summaries with individual 
family records. . 


The immunisation registers (See Exhibit 2 for format) maintained at AW centres did not 
exactly tally with the survey registers. A random check also showed discrepancies in the ages 
of children. Against various immunizations in some cases was made, while date was indicated 
in others. In many cases the columns were left blank. The AW workers and supervisors 
mentioned that the filling of immunization registers is the responsibility of the ANM, but her 
visits to anganwadi centre are very infrequent and irregular. Furthermore, many children are 
immunised at places other than the Anganwadi Centre, and the fact of their being immunized 
is not shown in the immunization records maintained at the Anganwadi Centre. 


The number of pregnant and lactating women shown in the register of services for pregnant 
and lactating women (See Exhibit 3 for format) were slightly less than those in the survey 
register. For supplementary nutrition present (P) was marked against almost all the names 
for the previous days. The AW workers indicated that women usually come around 11-00 am 
to fetch food for them. But in one of the centres at scheduled distribution time, only 3 women 
were seen fetching supplementary nutrition. 


Most columns for health services such as iron and folic acid, tetnus toxoid, pre-natal, post-natal 
check up etc., were left blank or incompletely filled. The Anganwadi workers indicated that 
the records regarding the health services to women were completed by the ANMs during their 
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visits to Anganwadi Centres. Most women receive these services from the ANM or LHV either 
at the homes or at the sub-centres. The ANMs do not bring their records with them at the time 
of their visit to the Anganwadi Centres, and the services provided to them outside the centre 
are not truly reflected in the relevant records maintained at the Anganwadi Centres. 


There were also discrepancies in the register for services of children (See Exhibit 4 for format) 
and survey register. In the register almost all the children were marked present (P) for the 
previous days while less than half the school children were actually present at the time of visit. 
The AW workers indicated that attendance is marked after supplementary food is distributed 
at 1100 hrs. In one of the centres at the scheduled time about three women brought their 
children aged 0-3 years, there was no increase in the attendance of children aged 3-6 years 
which remained approximately half of the number of beneficiaries shown in the services 
register. Most of these children left the anganwadi after eating the supplementary nutrition 
given to them. Furthermore, almost all the children 0-3 years were also marked present (P) 
for supplementary nutrition. The AW workers indicated that since the mothers go for work 
they are unable to bring the younger children to Anganwadi for supplementary nutrition, and 
the same is sent through their older pre-school siblings. 


The Anganwadi food stock register (See Exhibit 5), stock register for items other than food 
(See Exhibit 6), and diary- cum-visit book (See Exhibit 7), were maintained at the Anganwadi 
Centres, but their accuracy could not be ascertained, though it was obvious from the services 
register that there were glaring discrepancies in the number marked present and those 
actually present. 


The growth charts (See Exhibit 8) were not maintained for all the children and, for those these 
were maintained, the weight was not recorded for all the months. The proportion of children 
aged between 0-3 years for whom the growth charts were not maintained, or the charts were 
incomplete was found to be much higher than the children aged between 3-6 years. The weight 
of six children, whose weights were randomly checked did not tally with the recorded weights 
in the growth chart. The AW workers were asked if the growth of children was explained to 
their mothers, they answered in the affirmative and also indicated that the mothers, whose 
children had less than normal weight and malnourished,were particularly advised to take 
corrective measures to improve the health and nutritional status of the children. However, six 
women who came to AW centres were not aware of the weight or growth aspects of their 
children and indicated that neither it had been explained to them nor they understood 
anything about it. 


The child cards (See Exhibit 9), antenatal records (See Exhibit 10),and referral slips (See 
Exhibit 11) were inadequately maintained. The AW workers indicated that completion of child 
and antenatal cards was the responsibility of the ANM/LHV/Doctors. These functionaries very 
rarely visited the Anganwadi and apparently did not to fill these cards properly. The AW 
workers also mentioned that few severely malnourished children were referred to the PHC 
and their parents were given the referral slips, but were not regularly followed up to see if 
they had actually taken the children to the referred institutions. Copies of referral slips for all 
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the grade III and IV children were however not found in the Anganwadi Centres. 


Based on the records maintained at the Anganwadi Centres, AW workers are required to 
prepare.and submit monthly and half yearly progress reports to the supervisor (See Exhibits 
12 and 13 for formats). The monthly reports are to be submitted before 5th of every month 
while the half yearly reports are to be followed by 5th of April and 5th of October every year. 
Furthermore, forms for these reports are prescribed by the ICDS programme, to be used 
throughout the country. These are slightly modified in the state and translated into the local 
language and made available to Anganwadi Centres. In addition, the AW worker is also 
required to prepare Monthly Monitoring Report (MMR) (See Exhibit 14 for format) and hand 
it over to ANM. These progress reports are not regularly prepared by the AW workers and the 
relevant information is written on a piece of paper and brought to the monthly sector meeting 
which usually takes place in the first week of every month. The supervisor collects the 
information.from all the AW: workers in the sector and enters the data in the register. When 
asked about the reasons for not filling the progress reports regularly, the AW workers reported 
that most of the information remained the same from month to month and only changes were 
brought to the notice of the supervisor. Furthermore, sometimes forms for these reports were 
not regularly made available to AW centres. The ANMs and LHVs of the area are also supposed 
to attend the monthly sector meetings. The monthly monitoring reports of anganwadi centres 
are handed over to them at that time. The ANMs and LHVs compile these reports and forward 
the same to PHC doctor for preparing the MMR for PHC area. Comparison of records and 
reports revealed wide discrepancies in Growth Register and MPR (See. Exhibit 15), Survey 
Register and MPR (See Exhibit 16), and MPR and MMR (See Exhibit 17). 


The supervisors consolidate the reports fer their respective sectors and personally take them 
to the project office. Fhe data for all the sectors in the project are entered into a register and 
con solidated by the statistical assistant in the CDPO’s office and the project report is prepared 
in the computerised form (See Exhibit 18). The CDPO’s MPRs for two months were compared 
with the data entered in the register and some discrepancies were observed. It was pointed 
out that since the Anganwadi’s and sectoral reports were consolidated and transferred to the 
computerised forms in a hurry to meet the deadlines for sending the reports, minor mistakes 
did sometimes occur: The CDPO’S report is forwarded to the Department of Women & Child 
Development, Ministry of HRD, Government of India with a copy to coordinator ICDS at the 
state level. Copies of the reports are not sent to the distriet officials who are responsible for 
overseeing the programme at the district level. 


For effective coordination arid monitoring of health components of the programme, the PHC 
has been divided in such a manner that each ICDS sector under a.supervisor corresponds with 
the area under the control of an LHV. A medical officer‘at PHC is assigned responsibility of a 
sector. He/She along with the sector LHV and ANMs is supposed to attend the monthly ICDS 
sector meeting where AW workers MMRs are discussed before these are handed over to health 
officials. The medical officers and other health workers do not regularly attend these meetings 
and the Medical Officer’s sectoral report is rarely completed (See Exhibit 19). The monthly 
report of the Advisor (MO I/C PHC) (See Exhibit 20) is prepared based on the information 
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provided by ANMs/LHVs and sometimes by ICDS supervisors. At the district level Chict 
District Health Officer (CDHO) is the Chief District Advisor, while Additional District Health 
Officer (ADHO), District Immunization Officer, District Leprosy Officer (LO), and District 
Tuberculosis Officer (DTO) are District Advisors to the ICDS. Each of the above officers 
including CHO, have exclusive responsibilitics for two ICDS project blocks with regard be 
the health components of the programme. The MO I/C PHC’s are required to discuss the MMR 
with their respective district advisors before forwarding the same to Central Technical 
Committee (CTC) New Delhi. It was observed that since the visits of District Advisors to the 
PHC’s are not regular, the Medical Officers send the reports to CTC without personally 
discussing the contents with DA's and simply forward the copies to them. These reports are 
then filed in the DA’s office. The DA’s and CDA’s monthly reports (See Exhibits 21 and 22) are 
prepared by the office superintendent and submitted to CTC and state government, These 
reports are seldom discussed with the CDPO’s and whenever poor feedback is received from 
higher authorities a general circular (See Exhibit 23) is sent to the medical officers with copies 
to CDPO’s. These general/stereotyped letters often do not have the desired effect on the MO’s 
or CDPO’'s. 


COMPUTERIZED INFORMATION SYSTEM AT STATE LEVEL 


Prior to 1986 all the reports at the state level were compiled manually which caused 
considerable delay in the submission of reports to the Government of India and also for 
providing feedback to state, district and project officers concerned with ICDS. Acomprchensive 
and complete analysis of the data was not possible through manual tabulations and margin 
of error was also quite high. In 1986 a computerized system for monitoring ICDS was 
developed. A PC(XT) was acquired and suitable software was developed with outside consult- 
ants. The system was initially developed for the computerisation of CDPOs’ monthly progress 
reports (MPRs), and subsequently Anganwadi-wise data was also computerised. At present, 
the system covers various components of ICDS programme: supplementary nutrition, pre- 
school education, and referral services. The system lays special emphasis on monitoring the 
health status of the malnourished children. In addition, manpower and other administrative 
aspects of the ICDS programme such as recruitment, training, deployment etc., are reviewed 
under the system. 


CDPO’s MPRs are prescribed by the Government of India. The CDPOs send these reports to 
the Government of India every month with a copy to state coordinator of ICDS. These reports 
are supposed to reach the state coordinator by 10th of the succeeding month. They are checked 
with regard to the consistency of data. Since these reports are already in the computerized 
format no coding as such is required. It is estimated that between 15-25% of the reports from 
the CDPQs do not reach before 15th and are therefore excluded from the analysis and previous 
month’s data is used. Two report formats are generated based on the MPR files. One on 
supplementary nutrition and preschool education and the other on appointment and training 
of personnel. These reports are printed every month district wise and sent to the district 
officials as feedback along with a letter highlighting the areas of action (See Exhibit 24). The 
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entire process takes about four days. The district level ICDS officials, based on this feedback, 
are supposed to take corrective measures to improve their performance and report back to the 
state directorate. Our discussions with the officials at the state and district level reveal that 
response at the implementation level is very poor, and many times these reports are not taken 
very seriously. It was also pointed out that periodical meetings at the regional and district 
level are held to discuss the performance of the ICDS programme. The state MIS coordinator 
on his own initiative provides computer printout relating to the concerned region/district to 
the state level officials, but these reports are not discussed at all or discussed cursorily at these 
meetings. The regional meetings are supposed to be held every three months and district level 
meetings every two months. However, these meetings are held irregularly. For example, no 
district level officers’ meetings were held during the last one year. The state MIS coordinator 
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has never been asked to participate in these meetings. 


The Anganwadiwise data have also been computerized. For collection of data relating to each 
anganwadi, computer input sheets (one per block) are sent to the district officials, who in turn 
send the same to the CDPOs (See Exhibit 25). Keeping in view the work load, and computer 


capacity available, the periodicity of these data flow has been kept quarterly for new Angan- 
wadis and half yearly for old Anganwadis. 


On this data sheet, the information on 25 selected parameters is collected for each anganwadi. 
The parameters do not change each quarter. CDPO collects this information according to the 
latest status of the parameter. The remaining information of beneficiaries weight gradation 
and visits are filled in for the month of reporting. The coding for the data is done at CDPO’s 
office and only relevant code numbers are written on the data sheet. These sheets are then 
collected at the district headquarters scrutinised and sent to the state MIS coordinator. 


For the purpose of collecting and analyzing Anganwadiwise data on selected parameters the 
state has been divided into four zones. The data files of all the block of the respective zone are 

[ipdatd by using the above data sheets. In order to monitor the performance, a score is 
computed for each Anganwadi based on a scoring scheme (See Exhibit 26). 


The outputs are prepared district and projectwise. A sample of Anganwadis is selected from 
each block for monitoring and improving the quality of data. A separate combined report for 
these selected Anganwadis is printed and sent to concerned CDPOs for close monitoring. The 
report goes to CDPO with a letter highlighting the drawbacks of the performance of selected 
Anganwadis so that CDPO can take corrective steps to improve the performance. Our 
discussions with the concerned officials and anganwadi workers revealed that these reports 
were not taken very seriously and no follow up action was normally taken. The Anganwadiwise 
data were analysed for about three years (1986-89), but was given up since the benefits were 
not commensurate with the efforts involved. This was due to: (1) lack of interest at the district 
and block level: (2) lack of follow up by concerned officials; (3) no feedback given to headquarters 
by concerned officials. 


The MMRs are sent directly by MOs of PHCs to CTC with a copy to DHO and state coordinator 
of ICDS. These reports are often found to be incomplete and response rate is very poor (See 
Exhibit 27). Furthermore, considerable discrepancies were observed in reporting of health data 
in the MPRs and MMRs. For example coverage for immunization at the state level is between 
70-85% according to MMRs, while it works out to be only between 42-45% as per the CDPO's 
MPRs. 


The MIS coordinator claimed that computerized monitoring of the ICDS has proved to be a 
very powerful tool in the Management Information System of ICDS. According to him the 
system generates variety of output reports which have become very useful to monitor the 
programmes at district, regional and state level. The anganwadi-wise information reflected 
the performance of the programme at micro level. It also crosschecked the information provided 
by the block and district level officials. The MIS coordinator further enumerated the benefits 


69 


en es 


Managing Child Devevopment Services 


= hc > 
A TL, 


of (he computerized MIS at the state level as under: 


l. 


qn 


It generates the statements for different regional and state level meetings for 
reviewing the performance of the different blocks. 


It provides the information required by the administrators readily. 


The list of all the anganwadis could be provided to the water supply and sewerage 
board immediately from the state levcl office, so as to enable them to construct.the 
sanitary blocks at the anganwadi centres 


The existence of Anganwadis in the villages selected by the Chief Minister could 
easily be checked from the state level office. 


The centres where feeding was given for less than 20 days in a particular month could 
be identified and communicated to field officers. 


With the help of special monitoring of the sample Anganwadis, the quality of the data 
has improved remarkably. An error programme run on all the data files has shown 
that initially there were 23% AW records with errors; the proportion had reduced to 
8% after a year and subsequently came down to 4 per cent. 


When such benefits are claimed for computerisation of data at the micro level, the reasons for 
discontinuing collection, computerization and analysis of data at anganwadi level is not clearly 
understandable 
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Service for Pregnant & Lactating Women (Contd.) 
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EXHIBIT - 6 


STOCK REGISTER 
This register is used to maintain an fnventory of items other than food. 
You have a separate register for food commodities. 


For items such as weighing scales and almirahs, that are few in quantity 
and last a long time, list them with the date received, like this: 


Item, No. Date Received Remarks 
Weighing Scale 1 30/4/84 
Almicah 1 29/5/84 


Leave blanks between items so you can record loss or damage under the 
remarks column. 


For items that are greater in number and are replaced more often, make 
separate pages for each item. For example: 


Iron and Folic Acid Tablets: 


Date Opening Balance* Received Used Lost/Damaged Balance 


7/4/84 200 500 300 = 400 
22/4/84 400 = 300 = 100 
26/4/84 100 500 = = 600 


* (imaginary figures given for illustration) 


EXHIBIT - 7 


DIARY-CUM-VISIT BOOK 
No pre-printed format is used for this Register. Use a simple plain 
notebook. 


Everyday, after completing the day's work, write a brief resume of any of 
your activities not included in other registers. 


Begin by entering the date, month, and year in the left hand corner. Now 
enter details of your work. Include activities such as: 


Home Visits, the names of the mothers visited and the topics 
discussed. You should be making approximately three home visits 
each day: 


to assure services to children 6 months to 3 years who may not 
be attending the Anganwadi pre-school 


to investigate cases of malnutrition, and 

to provide nutrition and health education in the home. 
Sanitation activities within the community 
Visits by the Mukhya Sevika, ANM, CDPO, M.O., and other officers 
Pre-school activities 


Any other information relevant to child health or development, for 
example, occurrence of preventable diseases, outbreaks of illnesses 
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HEALTH CARDS 
In addition to the Growth Charts, you must maintain the following Health 
Cards: 
Child Card 
Ante Natal Card 
Referral Slip 
Child Card 
This is a simple card and is to be maintained for each child in the 
Anganwadi. Entries will be made by the ANM/LHV/Medical Officer, at 
the time of the health check-up. Whenever the ANM refers the child 
to the health staff, she should send this card along with the 
Referral Slip. 


CHILD CARD 


Integrated Child Development Services 
Project 
Anganwadi 


Male/Female 
Name 

Date of Birth 
Father's Name 
Mother's Name 


Family Survey Register No. 


Date (Observations, Remarks/Treatment suggested) 


EXHIBIT + 10 


Ante Natal Card 


Ante natal cards will be maintained at the Anganwadi for all 
pregnant women in the village. Entries will be made by the 
ANM/LHV/Medical Officér. Women may be allowed to keep the cards at 
home if they wish, but they must bring the card to their check-ups. 


ANTE NATAL CARD 


PHC/ICDS Block Date of Enrollment AW Centre 
Card No. Age Village No. 
Agme Address 


PREVIOUS PREGNANCIES : 


Preg- |Deli- Result | Deli- | Deli- 
nancy | very very vered 
at by 


LABORATORY TEST 
TETANUS 

IMMUN IZATION 
Date: 

Whether put on 
Iron tablets 
YES /NO 


PRESENT PREGNANCY: First day of last menstraution: Expected date of 
Delivery 


E.R A a 
General Nutrition: Heart: 


HISTORY OF PAST 
ILLNESS 

CRubi 74060, , 
Heart, Diabetes, 
Abdomenal, 
Operation, etc.) 


Nuaber 


Anaemia: Lungs: 
Tongue: Liver 
Teeth: Spleen 
Pyorrhea: Vomitting: 


contd. 


EO. 10 contd. 


Breasts: Oedema: 
Varicose Veins: Vaginal Discharge: 
Bowels: Bleeding 


Institutional delivery recommended: 
(Reasons for Recommendation): 
Obstetric Examination 


ee ele 


Present-— 
ation 


Engaged Foetal Oedema 
Free movements 


*C = Clinic: H = Home 
Progress notes: Progress, Complications, advice, drugs & diet supplement 
treatment, etc. given 


Signature: 


Date: 


END OF PREGNANCY 1) Full Term/Premature/Abortion/Delivery by PHC 
Sub-center/Hospital/Dai/others 


(Strike off where not applicable) 
3) Mother: Alive/Died during labour 
4) Child : Alive/still born/died immediately after birth. 


ee 


POST NATAL EXAMINATION: (6 weeks after delivery): Breasts, abdomen, 
perineum, pelvic organs, lactation, general 


Planning adopted: Nirodh/Diaphragm/IUD/Sterilization/Others 
(Mark the appropriate box) 


Referral Slip 


RBXHI3IT - 11 


REFERRAL SLIP 


Whenever you refer the child to the Health Centre/Hospital, issue 
a referral slip to the parent of the child. The parents must 
carry the referral slip to the Health Centre/Hospital. 


You will be given a booklet of 100 referral slips. Each slip has 
2 parts - foil and counter foil. When you issue the slip, the 
counter foil will remain with you as your record. 


Make entries in both the foil and counter foil, giving the serial 
number, date, name of the child, age, sex, and complaint: 


REFERRAL SLIP 
(Anganwadi's Copy) 


S.No. Date 198 


Name of Child 


Age _Sex M/F 

S.No. of Child 

S. No. of Family 
Complaints 


Follow-up 


INTEGRATED CHILD DEVELOPMENT 
SERVICES ’ 


S.No. Date 198 
Name of Child 


Age Sex 


Name of Village Al 
Centre No. Block 
Complaints 


Referred to 


Signature 


Name (Capital) 


111i. 


EXHIBIT - 12 


MONTHLY PROGRESS REPORT OF THE ANGANWADI WORKER 
a >< eee ne et 


PART-A 
Report for the month of 


Name of Village/Locality 
Sa a 


Nawe of Block/Town 
eS 


Population of Anganwadi Areas 
a 


Date of Commencement of Anganwadi 
ee 


Have you received training? 

ae 
Are you matriculate (or above)/ 
non-matriculate/illitecate? 
In which building are you running 
the Anganwadi (panchayat/school/ 
other public building/free of 
rent by community/on rent/other 
arrangement ) 


ee 


Do you have the following materials? 


ITEM Is the quanti Sufficient 
Insuf ficient /Ni\? 


Utensils for cooking 


Utensils for feeding 


Guide-book for Anganwadi Workers 


Health and Nutrition Cards 


Anganwadi equipment 


Stationery (forms & Registers) 


Exb. 12 contd. 


vii. 


vili. 


ITEM Is the quantity Sufficient 
Insufficient /Nil? 


First aid materials (i.e. simple 
drugs etc.) 


Weighing Scale 


Coloured strips (for measuring 
upper mid-arm circumference) 


Kit for non-formal pre-school 
education 


Box or Almirah 


Lighting arrangements 


SUPPLEMENTARY NUTRITION 


Total no. 
in the 

Anganwadi 
area 


No. en- | No. actually jNumber of 
rolled received feeding days 
in the month 


Category 


Pregnant Women 


Nursing Mothers 
(of infants up to 
6 months of age) 


Children 6 to 3 
years 


Children 3 to 6 
years 


contd, 


Bxb. 12 contd. 


10 a) Classification of nutritional status by coloured strip (measurement 


> 


ii. 


fii. 


iv. 


10 b) 


iv, 


of upper aid-arm circumference) 


Number of children whose upper mid-armm ssn bel 
circumference was measured (1-6 years) 

Number of children in red zone vino sell 
Number of children in yellow zone Ee 
Number of children in green zone ee Ge 


Classification of nutrition status by weight for age 


Sea ap: 


Total number of children weighed a 
Number of children with normal weight 
(above line I in the growth chart) 
Number of children in grade I (weight 
falling between lines I & II in the 
growth chart) 

Number of children in grade II (weight 
falling between lines II & III in the 
growth chart) 

Number of children in grade III (weight 
falling between lines III & IV in the 
growth chart 

Number of children in grade IV (weight 
falling below line IV ir the growth 
chart 


coutd. 


Exb. 12 coatd. 


ll. Non-formal pre-school education (3 to 6 years) 


a) Number of children enrolled 


b) Number of children attending 
(include children who attended 
for at least 50% of the days) 


—— CO eee 


12. Number of children referred to PHC/ 
Sub-center/Referral Hospital/Clinic 


13. Visits to your Anganwadi during the month under report 


VISITORS NUMBER OF VISITS 
a) CD PO 
b) ACD PO 


c) Mukhya Sevikas 


d) ANM /LHV/PHN/PHA( F) 


e) Medical Officer 


14, Health and Nutrition Education 


a) How many houses were visited 
during the month under report? 


b) How many camps/demonstrations 
were organized for health and 
nutrition education during the 
month under report? 


c) Any other actiyity during the 
month under report? 


No. of film shows 


No. of slide shows 


ecoutd. 


Exb. 12 contd. 


15. Births and Deaths 


a) Total live births during the 
month under report a 


b) Still births 


c) Child deaths, if any, during the 
month under report 


i) Children below one year 


it) Children of one year and 
above, but below six years 


Signature of the Anganwadi Worker 


Date 


EXHIBIT - 13 


HAL: YEARLY PROGRESS REPOR? FOR [HE Y2AR EADIWG 
31S2 MARCH/SEPLIEMBER, 19 
(20 be filled in and sent to the CDPO alom with the MPR 


by 5th April/October every year taking into account the 
progress upto 31st March/September. 


1 a) Is there a Mahila Mandal or same other 


PARI-B 


women's organization in your village/ 
locality? 


b) Is it registered or unregistered (this 


should not be answered if there is no 
women's organization) 


2. HEALTH AND NUTRITION EDUCATION 


a) 


b) 


b) 


c) 


d) 


How many camps/demonstrations were 
organized for health and nutrition 
education during the year (from 
April to March) under report 

Any other activity during the 

year under report. 


No. of film shows 


No. of slide shows 


Number of children given Vit. 'A' 1 Dose 
2 Doses 


Number of children given Health 
check-up by ANM/LHV/MO (one or more) 


Number of Iron & Folic Acid 
tablets given to children during 
the year (April to March) 


Number of Iron & Folic Acid 


tablets given to pregnant women 
during the year (April to March) 


contd, 


Exb. 13 coatd. 


4, IMMUNIZATION STATUS OF CHILDREN (As on 31st March) 
a) Total number of children upto 1 year of age 


b) Total number of children below 3 years 


c) Number of children immunized with the following vaccines: 


A. Infants upto l year of age 


MEASLES 


B. Children below 3 years 


MEASLES 


5, BIRTHS AND DEATHS DURING THE YEAR (April to March) 


a) Total live births during the year 
under report 


b) Still births during the year under : 
report 


cot qd. 


Exb. 5 coutd. 


ec) Child deaths, if any, during the year 
under report: 


i) Children below one year 
ii) Children of one year and above but 
below 6 years 
a) Are local women/girls helping in 
cooking/feeding? 


b) Any contribution by local people during 
the year under report? 


Cash: How much? 


Kind: Item Quantity Approximate Value 


TOTAL 


a) Does your village/locality have a proper 
source of drinking water? 


b) What is the source? 


Signature of thé Anganwadi Worker 


Date 


contd. 


EXHIBIT - 44 


INTEGRATED CHILD DEVELC: MENT SERVICES MONTHLY 
MONITORING RFruk!f FROM AWW 


(AS REVISED oN 1S1 AUGUST, 1983) 


1. Reporting Month 2. Year ___ 3. +=Village where 
AW is located _. 4. §&.No, of the AW 


5. Total population in the AW area _ 


6. No. of days supplementary nutricion distributed at AW 
7. No. of malnourished children: 

a) Grade II _ or Yellow 

b) Grade III nea 


c) Grade IV 


8. Diarrhoea 
a) No. of children with diarihc: a _ 


b) No. of children advised oral rehydration therapy 


9a. Total No. of children in ag? group 


0 - 1 year Above 1 upto 2 years 


Above 2 upto 6 years ____ Total 0 - 6 years 


9b. Whether the following immunization was carried out in the month 


BCG Yes/No 
DPT Yea/No 
Polio Yes/No 
D.T. Yes/No 


le Yes/No 


EXHIBIT 15 
DISCREPANCIES IN THE NUTRITIONAL STATUS IN THE GROWTH 
REGISTER AND MONTHLY PROGRESS REPORT (MPR) 


Nutritional Anganwadi A Anganwadi B 
Status 
Growth MPR Growth MPR 
Register Register 
Normal 38 56 31 41 
Grade I 20 25 14 17 
Grade II 24 27 20 22 
Grade III 7 6 
Grade IV 1 0 


Total 90 114 70 85 


Item of 
Information 


Age 

0 - 6 months 

6 - 36 months 

36 - 72 months 
Pregnant woman 


Lactating mothers 


EXHIBIT 16 
DISCREPANCIES IN SURVEY AND REPORTING OF DEMOGRAPHIC DATA IN 
THE MONTHLY PROGRESS REPORT FOR THE MONTH OF MAY, 1991 


Anganwadi A 


Survey 
Register 


45 
18 


MPR 


11 
55 
59 
14 
10 


Anganwadi B 


Survey 
Register 


38 
44 


41 
52 


MPR 


EXHIBIT 17 
DISCREPANCIES IN REPORTING OF SOME SELECTED STATISTICS IN THE 
MONTHLY PROGRESS REPORT (MPR) AND MONTHLY MONITORING REPORT 
(MMR) FOR THE MONTH OF MAY 1991 


Item of Sector A Sector B 
Information 


MPR MMR MPR MMR 


1. Malnourished children 


Grade III & IV 120 210 91 76 
2. Immunization 
BCG 89 146 49 64 
DPT I 70 38 36 97 
II 52 35 51 34 
III 29 55 63 27 
Polio I 70 54 40 97 
II 52 66 48 34 
III 55 45 61 27 
Measles fi) 87 64 25 
TT (Pregnant woman) I Nil 46 48 74 


II Nil 99 35 30 


EXHIBIT - 18 


Integrated Child Development Services (ICDS) 


To 
Research Officer 
Department of Women & Child Development 
Ministry of Welfare 
Shastri Bhawan 
New Delhi-110 001. 


SUBJECT: COPO’s Monthly Progress Report for the MOMth Of occ ccccccccsssscuecsssssssseeesene 19 


Name of State 


i ee Oe ee ee ee 


i ee ales | Sa ES SERIE SR. Heo 


Name/s of PHC 


CHC 
Referal Hospitals 
No. of Sub-centres in the block area 


No. of Dispensaries in the block area 


Category of Project—Central Sector/State Sector ....... 


Nature of Project—Rural/Tribal/Urban 


Year of io a en Oe eae ee ee 


ei 1 Lt D1 ERT SIRE AES eee NE RNs, Es 


Postal Address 


No. of AWs sanctioned C] C7] CT 
No. of AWs functioning ‘a C] C] 
No. of AWs reporting Lj Cc] ‘a 


No. of AWs opened for 


0 day 1-14 Gays 


OOO OOO 


ro Fe ee en CO O 


Pin Code 


15-20 days Q1 days & above 


OOO 


The duly completed MPR for the project is furnished herewith 


Date: 


(Signature of CDPO) 


t. Complete the proforma in Triplicate and send One Copy to Research Officer, Department of Women and 
Child Development, Ministry of Welfare, Shastri Bhawan, New Delhi-1 by the 7th of the foliowing month 


2. Qnd copy to be sent to the State Government 
3. Retain the third copy for record 
4 


. Part-A of this report is a Consolidation of MPRs received from Anganwadi Workers through Supersors 
Part-B pertains to information on Administration & Coordination and 1s to be provided by CDPO 
5. Write one and only one digit in each box. Only numbers are to be written in boxes 
6. If the number of digits is less than the number of boxes, the excess number of boxes on the left should be filled by zeros 
If the number of boxes is less than the number of digits, it indicates an error in your reporting or totalling. 
7. If some information is not available cross out the boxes 


contd. 


1. 


ji) Women — 

2. Reported births and deaths 
i) Births 

ii) Deaths 
Supplementary Nutrition 
3. No. of AWs provided 

SNP in the month 0 days 

4. Number of beneficiaries for 


Exb. 18 contd. 


Part-A 


ICDS Project population details in reporting AWs (as per AW Survey Registers) 


i) Total population of AWs 
(all age groups) 
ii) Children — 
below 6 months 


mie JOOOOO 


6 months-1 year 


DEG Go Seo 


Pregnant CJ C) O C) OC) 
Live Births C) a CJ 


Below 1 year 


OOOO 


1-3 years 


remie tI LI 


3-6 years 


ICI LI el Eas) 


suring QDOOOO 


(first 6 months of Jactation) 


Still Births C) CJ i 


1-3 years 


EEE) 


ili) Deaths of Women during Pregnancy and delivery ‘= ‘= C] CO 


a) Supplementary Nutrition 
in all reporting AWs 


i) Pregnant Women 


11) Nursing Mothers (first 
6 months of lactation) 


ii) Children 6 months-1 year 
iv) Children 1-3 years 
v) Children 3-6 years 
6b) Total Number of children served 
i) Children 6 months-3 years 


ii) Children 3-6 years 


1-14 days 


OOO 


Total No. 
eligible 


Sia(a)|e 


OOOO 
OOOO 
OOOOO 
OOOO0 
Bais ie 
OOOO0 


15-20 days 


Total No. 
enrolied 


OOOO 


CJ Cb 
OOOO 
OOOOO 
OOOOO 
OOOOO 
OOOO0 


3-6 years 


OOOO 


21 days & above 


fl El ried 


No. received SNP for 
15 days or more 


OOOO 


OOOO 
OOOO 
OOOOO 
OOOOO 


contd. 


Exb. 18 contd. 


5. Classification of Nutritional Status: 
8) By Weight for Age 


i) No. of children weighed 


ii) No. of children 
— with NORMAL weight 


— 48 GRADE-| 
— in GRADE-II 
— in GRADE-III 
— in GRADE-IV 


b) By Coloured Strip (Fill this column only if weighing scale is either not supplied or out of order) 


i) No. of children measured 


ii) No. of children in 
— GREEN zone 


— YELLOW zone 


— RED zone 


Preschool Education 


6. No. of AWs conducted 
Preschool education 
in the month 

7. Total Children (3-6 yrs) enrolled 


m the Preschool Registers in all 
reporting AWs during the month 


8. Total No. of children actually 
attended for 15 days or more 


9. a) AWs where PSE activities 
conducted per day for 


No. of AWs 


b), Preschool material/toys 
used by majority of children 
in No. of AWs 


Below 1 year 


OOOO 


OOOO 
OOOO 
OOOO 
OOOO 
OOOO 


OR 


1-3 years 


OOOOO 


OOOOO 
OOOOO 
OOOOO 


0-days 


1-14 days 


1-3 years 


OOOO 


OOOO 
OOOO 
OOOO 
OOOO 
OOOO 


3-5 years 


OOOOO 


OOOO 
OOOO 
OOOO0 


15-20 days 


3-5 years 


OOOO 


OOOO 
OOOO 
OOOO 
OOOO 
OOOO 


21 days & above 


BBE Ooo” DOO “ee 


oy HOOOO 


eo» OOOOO 


30 minutes 


OOO 


Regularly 


OOO 


Some of the days 


stele: GIGI 


1 Hour 


Rarely 


1 Hour 30 minutes 


titi]... IE! 


Girls OOOOO 


ens OOOOO 


contd. 


Exb. 18 contd. 


10. Nutrition and Health Education (NWEd) 


8) No. of AWs where NHEd activities 
were organised 


b) Total women participated in all AWs 


c) No. of AWs where A.V. Aids were used 
for conducting NHEd sessions 


d) Total no. of NHEd sessions organised 
in which Health staff also participated 


OOO 


OOOO 


OOO 


OOO 


11. Total number of families contacted through Home visits by 


AWWs Supervisors 


12. Number of AWs visited by 


Visited not 
even once 


copo OOO 
ACDPO OOO 
Supervisors C) C) O 
pias OOO 
vs OO0 
MOS a a) Be 


13. No. of joint visits to AWs by 


14. No. of AWs where Mahila Mandals exist O C OC) 


CDPO & ACDPO 


OOO Baia -fEeS 


Once 


OOO 
OOO 
OOO 
OOO 
OOO 
OOO 


CDPO/ACDPO with MO C) CO 


Twice 


OOO 
OOO 
OOO 
OOO 
OOO 
Ble 


Supervisors with ANMs/LHVs a CJ 


No of AWs with no Mahila Mandal CJ Lal al 
CJ 


More than 
Two times 


OOO 
OOO 
OOO 
OOO 
DOO 
OOO 


No. of AWs where Mahila Mandal Meetings were held B 
"9: Health check-ups by ANM/LHV/MO (Number of persons) 


Children 0-3 years Children 3-6 years 


OOO )...OOBGIE (eelel- eee 
sub-certre LJ(JLJ ee OO + OOO 
sub-cnre [JL] CJ ec COCOO «+c COD 


Pregnant women Nursing mothers 


(a) Women referred to : 


(b) Children referred to : 


contd. 


Exyb. 18 contd. 


16. Immunisation status Number immunised this month 


8) Pregnant women given TT CO) Oo CO Oooo 

b) Children 0-1 year ist Dose 
BCG OOOO 

wes  QKWOOO 


b) Children 0-1 year llird Dose 


Det eae OOOG., Baas 
POLIO as Gal || P| Yt) oP | | ak) OD 
c) Children 1-3 years DPT Booster C) C) CJ C) POLIO Booster C) C) C) C) 
d) Children 3-6 years DT Booster CJ C) & CO 9nd dose* Ls] i} C) C) 


* (given to those children who could not be immunized during 1-3 yrs. of age) 


17 


7. Appe:ntmerts 


Sanctioned 


:) CDPO CO 
in) ACDPO CO 
Ea. 
OOO 
OOO 
ad) il 


iit) Supervisors 
iv) AWWs 
v) Helpers 


vi) Ministerial posts 


vii) Driver O 
vill) Peon O 


Part-B 


Administration & Coordination 


In position 


C 

‘= 
OO 
OOO 
OOO 
OO 
C 

CO 


Vacant 


18. No. of joint meetings of Health and’ Non-health staff organised by CDPO CL) a 


19. Funds received by CDPO for — POL 


— Other expenditure 


Yes/No 
Yes/No 


20. Problems faced in Project Implementation (Tick applicable items) 


21. 


Project-level supplies 


3) Non-availadility of Funds 

©) Irregular Food Suf dly 

c) Non-availability of Medicine 
d) Non-availabiiity of Medic.ne kit 
e) Non‘availability of PSE material 
f) Irregular Health Check-up 


g) Irregular Immun:sation 


h) Apparatus not in working condition —_—i=t...... 


i) Any other (Specify) 


Received during 
the month 


a) Jeep oid 
6b) Trailer erat O) 


c) Mopeds 
d) Cycles 


e@) Typewriter Pests pecldies 


f) Duplicator 

g) Slide Projector 

h) Film Strips 

1) Weighing Scales 
j) Weighing Trousers 
k) Growth Charts 


1) Nested Beaker 


Date 


Received earlier 


in working 
condition 


‘Signature of CDPO) 
Name of CDPO 000... 


needs 
replacement 


~3 


_ Report for the month of 


EXHIBIT - 19 


INTEGRATED CHILD DEVELOPMENT SERVICES 


Medical Officer's—Monthly Report on SECTORAL Monitoring and Continuing Education 


198 


_ Name of the PHC 
~SectorNo. JV Il/ Ill/ IV/ V_ (Make circle around your sector No.) 


_ (i) Population of your sector 


(ii) Population of the reported AWs in your sector 


_ Sectoral Meeting held on (date) _.-__> EES sat (village) 


(This meeting must be held between 25th & 30th of every month) 


_ Topic discussed in Continued Education 


_ Staff Position No. sanctioned No. in position No. attended meeting 


(for your sector only) 


a) LHV:HA (F-M) 
b) ANMS MPWS (F/M) 


c) AWWs 


Did MS participate in the meeting Yes/no 


_ No. of AWs visited by M.O. during the reference month. 


10. Remarks if any : 


Signature : 


Name of M.O. 


Note: 1. Reference month (from 26th of last month to 25th of the month under report). 


2. The report is to be submitted to the Project Advisor (M.O. I/C PHC) latest by 30th day of the reference 
month. 


3. All the MMRs received from AWWs in your Sector till 30th to be submitted to M.O.1/C PHC along with 
your Sector Report. 


BXHIBIT - 20 


INTEGRATED CHILD DEVELOPMENT SERVICES 


Monthly Report from Project Adviser (MO 1°C PHC) For the month of 198 


(from 26th of last month to 25th of the month under report) 

1. Name of the PHC 3. District 
Name of the ICDS project (Rural/Tribal/Urban) _________4._ State 
No. of Sectors (in the PHC): Total —__-— ==" 2="Reported 


No. of AWs in the PHC: Sanctioned ___-_-_-__———_—~*Functioning ___________ Reported 
_ Population : i) PHC —_-__________ i) In the reported AWs (All sectors) 


_ Total no. of sectoral level training courses organised by all the M.Os. 


w DADRA N 


. Topics discussed 
No. participated (Total) 


No. sanctioned No. in position No. trained 
Not applicable 
Not applicable 


‘10. Staff Position : 
a) Medical Officers 
b) LHVs/HAs (F/M) 
c) ANMs or MPWs (F/M) 
d) AWWs 
11. No. of AWs visited by all the M.Os for health check up 
12. No. of AWs that distributed supplementary Nutrition : 
More thas U8 diye — see eee than 18 da eee 
13. Total No. of malnourished children in the reported AWs. 
i) Grade Il(Yellow) (it) Grader II & IV (Red) 
14. Children with diarrhoea; _-__SESSSSSSSSSCNOo.. advised ORT 
15. Population break up in 0-6 yrs. age groups of children as reported by AWWs. 
Olivesr. 2 = ears ee 6 ears ee a eaten 
16. Immunisation performances. Figures to be filled in from the available information at the PHC (As reported under EPI) 


(iii) Total 


DT. Tetanus Toxoid 
(preg. women) 
Ist 2nd 


17. Births and Deaths : 


Nature of event No in the Total since 1st Jan. 85 
reporting month 
i) Live births 
ti) Still births 
iii) Deaths 0 to below 1 yr. 
iv) Deaths in age group above 1 to 3 yrs 
iv) Deaths in age group above 3 to 6 yrs 
vi) Deaths of pregnant women during delivery 
18. Pregnant women—Total No. in reported anganwadis —_ 
19. Lactatingwomen a) Total no. in the reported Anganwadis 
b) No. received mother child welfare Pamphlet 
20. Supplies position— Tick mark the correct answer () 
Position Vit. A lron & Drugs Vaccines 
folic for acalibees a ia 
acid AWs B.CG DPT DT Polio Bye 
Adequate ** 
Inadequate 


** Indicate adequacy as per monthly requirement in reference to total requirement for the target 


EXHIBIT. - 24 


INTEGRATED CHILD DEVELOPMENT SERVICES 


District Adviser's Monthly Monitoring Report 


Oe a 

2. Number of Sanctioned ICDS Projects in the distnct 

3. Number of Sanctioned ICDS Projects under your charge 

4. Number of Operational ICDS Projects under your charge 

5. Number of Project Advisers (MO I/C PHC) in your zone 

6 Monthly Monitonng Reports received from the PHCs of Operational ICDS Projects. 

Name of PHCs Date of Block Date Topics No. of participants 
Level Meeting MMR discussed MO LHV CDPO MS 
Continued Checked & Title only 
Education Despatched 

l. 

rs 

z 

} 

3 

6. 

7. Number of jectures for S.W_ functionaries delivered by you during the month —_-—_— 

3a) Statement of remmuneration paid for lectures 

1) To yourself Rs. ............ i) toMOs I|,C PHC Rs , m) toMO. VC Sectors Rs. ................ 
SID ROCESS clecgtenrinerninens 
b) POL, T.A..D.A. Expenditure Rs. ...............¢) Contingency Expenses Rs. 
Total (atbrc) Rs. oo... ee. 
9 


Remarks if any on coordination mth CDPO ae | 
and on food quality at AW sam 


CT ee ae Signature 
Name (in block letters) 


Note > 1. A project is called operational functioning if the two services ie. preschool education and 


supplementary feeding has been started in at least 75%, AWs 
2. The monthly meetings in all ICDS projects under your charge should be completed within first week of 
the following month 


3. This MMR may please be submitted to Dr BN Tandon, Chairman, ICDS, Central Technical 
Committee, Department of Gastroenterology & HNU. AJIMS, Ansan Nagar, New Delhi-110 029, by 
11th ot the follomng month 


SXHIBIT - 22 


INTEGRATED CHILD DEVELOPMENT SERVICES 


Chief District Adviser’s Monthly Review Report for the month of ___>_>_>->SESEESEESSS—COFFFssS—<~'™SFs 


1. Date of District Level Meeting 


2 Name othe Dati ee eee ee 
3. Number of ICDS Projects inthe. District _ a) Sanctioned. —_—_____ ee 


b) Operational 


4. Number of ICDS Advisers in the district a) District Advisers 


b) Project (PHC) Advisers 


5. Name of District No. of Project No. of Project Adviser’ 
Adviser Advisers in his Zone reports despatche 

Ae EE No OE ice eee eae Pe i gee oe 

Dy eeseca dace Sack 0 SGen oH Se | me VG eals Seals ence pcan St rior Ome a en ee no 

ER eres roche aeeeetgeracs oS fl O° BEE cabana eae | eta ee meee 

5) Se Or, ee a ae er ee ee, Se oS eM Ce Mery Meee ees: 


6. Immunisation in the district—These figures are to be filled in from the available information at th 
District Headquarter 


No. immunised BCG DT TT to Preg. Wom 


in the Distt. 


Ist} 2nd lst 2nd 


2nd !3rd |Bilst | 2nd| 3rd 


During the month 


secret PET 
7. ICDS Coordination Committee in the district : | Formed/Not formed 
If formed Meeting in the Reported Month : Held/Not held Late 1.2.3 
8. District Level Seminar on ICDS organised Yes/No UY Ves cauns a) Date ......... 
b) Approximate Number of participants ............ 
c) Organised by Adviser/CDPO (tick) 
Health Budget for ICDS Received/Not received 


EXHIBIT 23 


Programme Officer 
ICDS Rangpur 
District 

No: ICDS/455 
dated May 6, 1991 


To 


The Medical officer, 
PHC 


Subject: Details about Grade III and IV Children- 
Medical Checkup 


I would like to inform you that in your PHC medical check up of children particularly of Grade 
III and IV have not been taken up as per the rules. The goals of the ICDS programme are not 
being achieved as there is no significant improvement in the health status of children. Regular 
medical check up is very important for children and it is regretable that serious attention to 
it, has not been given. 


Please do not repeat this neglect in future and the children of anydbody’s should be given 
medical check up specially those who are weak. Only after proper diagnosis, the medicines 
have to be given free of cost. On 25th of every month meetings have to be organised with the 
CDPO and in that meeting the medical checkups have to be arranged without fail, and children 
have to be given medicines without fail. Please see that these instructions are strictly followed. 


P.O. 
ICDS, Rangpur 


copy to: CDPO Please arrange medical checkups at the following meeting on 25th. 
Send the records of all medical checkups to this office immediately after the meeting. 


EXHIBIT - 24 


R.P. Gupta D.O.No:ICD-1090/CR/47 
Director Directorate of ICDS 
ICDS. Paschim Pradesh 


Date: 15 June 1990. 
Subject: Monitoring of I.C.D.S. performance 
Dear Sir 


I have gone through the Monthly Progress Reports furnished by the CDPOs from your district 
for the month of May, 90 and I am surprised to find that the performance in certain areas is 
very poor. When the beneficiaries are expected to be given services promptly for full 25 days 
in a month, it is not being done. If this has been due to inadequate delay or no supply of food 
from the DMOs or ineffecient supervision by CDPOs working under you, you should have acted 
promptly on your own to take remedial action. 


2. For this lapse of monitoring kindly assess reasons from the CDPOs of the projects, which 
appear in the list given below. your action report may please be submitted within 7 days. 


Yours 


(R.P. Gupta) 


P.S. Sharma 
District Development Officer 
Rangpur, Paschim Pradesh. 


EXHIBIT 24 (Contd.) 


PROJECT PERFORMANCE DETAILS (MAY 1990) 
Appointment of Personnel 


Target : 80% of Sanctioned posts filled 
Sanc- filled %o 


tioned 
Projects below target : ACDPOs 


0O1LRANGPUR 03 DOLPUR (C R 88) 1 0 0 


01 RANGPUR 04 HIRAPUR (C R 88) 1 0 
Projects below target : Supervisors 

01 RANGPUR 03 DOLPUR (C R 88) 9 4 44 
01 RANGPUR 02 SINGPUR (C R 83) 8 4 50 
01 RANGPUR 04 HIRAPUR (C R 88) 8 4 HW) 
01 RANGPUR 01 ANJNALA (C R 81) 8 6 75 


Anganwadi Home Visits 
Target: 4 visits per day x 25 days x AWWs appointed 
Projects below target : Rural 


AWWs Visits % of 

App. target 
01 RANGPUR 01 AJNALA 190 14440 76 
01 RANGPUR 04 HIRAPUR 166 12861 77 
01 RANGPUR 02 SINGPUR 206 16372 79 


Staff Visits 

Target : 33% AWs visited by CDPOs/ACDPOs 

Target : 90% AWs visited by MSs 

Projects below target : Rural Visits by CDPOs/ACDPOs 


AWs Visits % AWs 
visited 
01 RANGPUR 02 SINGPUR 210 51 24 


01 RANGPUR 03 DOLPUR 176 50 28 


01 RANGPUR 
01 RANGPUR 
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Projects below target : Rural Visits by MSs 


01 RANGPUR 
01 RANGPUR 
01 RANGPUR 


Immunization 


04 HIRAPUR 166 
01 AJNALA 190 

AWs 
02 SINGPUR 210 
03 DOLPUR 176 
01 AJNALA 190 


Target : 2.20% of total population annually immunized 


0.36% of total population immunized in Month 


Project under immunization target for DPT : Rural 


01 RANGPUR 
01 RANGPUR 
01 RANGPUR 
01 RANGPUR 


01 RANGPUR 
01 RANGPUR 


01 RANGPUR 
01 RANGPUR 
01 RANGPUR 


Total. 
Population 
04 HIRAPUR 238275 
01 AJNALA 11198 
02 SINGPUR 271683 
03 DOLPUR 146357 
Projects under immunization target for POLIO: Rural 
Total. 
Population 
04 HIRAPUR 238275 
01 AJNALA 116198 
Projects under immunization target for BCG: Rural 
Total. 
Population 
04 HIRAPUR 238275 
01 AJNALA 116198 
02 SINGPUR 271683 


51 
60 


Visits 


52 
60 
86 


Immuni- 


sed 
522 
277 
933 
"509 


Immuni- 


sed 
489 
299 


Immuni- 


sed 
585 
294 
773 


30 
31 


% Aws 
visited 
24 
34 
45 


% of 
target 


59 
65 
93 
94 


% of 
target 


55 
70 


% of 
target 


66 
69 
77 


EXHIBIT 24 (Contd.) 
Projects under immunization target for TT : Rural 


Total. Immuni- % of 

Population sed target 
01 RANGPUR 04 HIRAPUR 238275 286 32 
01 RANGPUR 03 DOLPUR 146357 424 79 
01 RANGPUR 02 SINGPUR 271683 856 85 


Projects under immunization target for DT : Rural 


01 RANGPUR 02 SINGPUR 271683 0 0 
01 RANGPUR 03 DOLPUR 146357 10 1 
01 RANGPUR 04 HIRAPUR 238275 20 2 
01 RANGPUR 01 AJANALA 116198 42 9 
Projects under immunization target for MEASLES: Rural 
Total. Immuni- % of 
Population sed target 
01 RANGPUR 04 HIRAPUR 238275 0 0 
01 RANGPUR 03 DOLPUR 146357 280 52 
01 RANGPUR 02 SINGPUR 271683 579 58 


01 RANGPUR 01 AJNALA 116198 257 60 


EXHIBIT 25 
PROFORMA FOR SUBMISSION OF ANGANWADIWISE MONTHLY REPORT 


Building status 

Is AWW trained 

Cooking utensils available 
Medical kit available 
Health card available 
Weighing scale available 
Educational kit available 
Mahila Mandal Y/N 
Feed days 

10. Total children weighed 
11. Pre school attended 


08 st Oe, Oe 


EXHIBIT 26 


SCORING SCHEME FOR ANGANWADI AND THE BLOCK 


The score for each AW is calculated on the basis of pre determined specific indicators as follows: 


Indicator Value Marks 
I. Supplementary Nutrition (SN) 


beneficiaries: 
1 Children below 3 yrs/children 
3 yrs -6 yrs 


2. Children below 3 yrs 


3. Children 3 yrs - 6 yrs 


4. Pregnant women + lactating 
mothers 


Il. Feeding days 
III. Children weighed 


IV. Children in grade 2 


>or = 0.9 


> or = 3.6% of pop. 
> or = 2.7% of pop. 
but < 3.6% of pop. 
> or = 1.8% of pop. 
but < 2.7% of pop. 


> or = 4.0% of pop. 
> or = 3.0% of pop. 
but < 4.0% of pop. 
> or = 2.0% of pop. 

but <3.0% of pop. 


> or = 1.6% of pop. 
> or = 1.2% of pop. 
but = 1.6% of pop. 
>or = 0.8% of pop. 
but < 1.2% of pop. 


> or = 20 
> or = 7.6% of pop. 


> or = 25% of 

children weighed 
but < or = 35% of 
children weighed 


a] 


~ 


EXHIBIT. 26 (Contd.) 


V. Children attendiig pre- 
school classes > or = 4.0% of pop. 3 
> or = 3.0% of pop. 
but < 4.0% of pop. 
> or = 2.0% of pop. 1 
but < 3.0% of pop. 


to 


VI. Equipments 


1. Cooking utencils Available 1 

2. Medical Kit Available 1 

3. Education Kit Available 1 

4. Weighing scale Available 1 

5. Health card Available 1 

VII. Mahila Mandal Organised 1 
VIII. Visit 

i 6.B.EO Visited 1 

en WO Visited 1 

od ys Bag Visited 1 

4. AN.M Visited 1 

Total Maximum marks 27 


The percentage score of each AW is calculated against the total maximum marks of 27. 


The percentage score of a block is the average (arithmetic mean) of the percentage scores of 
all the anganwadis of that particular block. This score of the block is very useful in comparing 
the performance of different blocks. 


Period 


9/87 
12/87 
3/88 
6/88 
9/88 
12/88 
3/89 
6/89 
9/89 
12/89 


258 
281 
744 
744 
744 
744 
744 
744 
744 
744 


EXHIBIT - 27 
RESPONSE RATES FOR MMR 


No. of PHCs 


Proposals 
received 


165 
177 
125 
182 
152 
133 
158 
223 
202 
202 


Percentage 
of response 


63.9 
63.0 
16.8 
24.5 
20.4 
17.9 
21.2 
30.0 
27.1 
27.1 


Management Information System (MIS) 


M.S IN ICDS PASCHIM PRADESH 


Questions for Discussion 


What are the problems of collection, analysis and utilization of data at the anganwadi 
project and district level? What suggestions would you make to improve the system? 


What information is needed to improve the effectiveness and efficiency of the ICDS 
programme and for achieving the programme objectives? Who needs the information? Do 
you think desired information is being made available to them? What steps would you 
take to ensure that right type of information reaches the right people at the right time 
and made use of rightly? 


What are the problems of coordination of data collection, analysis and utilization between 
the various agencies involved in the implementation of ICDS programme? What sugges- 
tions would you make to improve information sharing between these agencies? 


Do you think ranking of anganwadi workers based on the variables given in the Exhibit 
to the case is desirable? What purpose does this ranking serve? How can it be used to 
improve the functioning of anganwadi centres? 


Prepare an action plan for ranking supervisors, CDPO’s, and PO’s indicating the vari- 
ables, relative scores and potential use of this exercise. 
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CONCEPTS 


Coordination has been defined as the conscious activity of assembling and synchronizing 
differential work efforts so that they function harmoniously in attainment of organizational 
objectives. A developmental programme with multiple objectives and components like ICDS 
requires the coordination of a large number of organizations and people to translate the 
programme mission and objectives into a reality. For this purpose, there is a need to have a 
network of durable and formally defined roles and relationships among various in- 
dividuals/groups in the organization(s). The elements of such a structure are: 


1. Departmentation — The process through which the activities of an organisation and 
personnel are grouped logically into departments, divisions or sections and how these 
units are related to one another. 


2. Levels of hierarchy and span-of-control. 

3. Extent of delegation of authority. 

4. Degree of specialisation, standardisation and formalisation of activities; and 
5. Systems of coordination and control. 


Who reports to whom, what is the manner in which one role holder is expected to communicate 
to another role holder, what rules and procedures link together the different activities of 
members, what relationwship links subordinates with superiors, who is responsible for what, 
who has what authority, all these are aspects of a structure. 


To implement a programme like ICDS, a completely separate organisation starting from the 
Central Government level to the Anganwadi level may be set up. Alternatively, funds 
ear-marked for the programme may be allocated among the different Government depart- 
ments and agencies dealing with the different aspects of a programme. For example, in the 
case of ICDS, the health component may be assigned to the health department, education 
component to the education department, nutrition component to the public distribution system 
or another suitable agency. The first type of an organisation is called a vertically integrated 
organisation. The second type is a horizontally integrated organisation. One can conceive of a 
composite structure where there may be a separate organisation at the Central and State 
Government levels, whereas at the district/block and village level all the developmental 
activities, including ICDS, may be implemented through an integrated organisation structure. 
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Each of these organizational designs has its strengths and weaknesses. A vertically integrated 
structure may be able to accomplish the programme objectives more effectively. But at the 
grass roots level, this implies that a number of governmental organisations dealing with the 
different aspects of development may be interacting with the people, one for ICDS, one for 
family planning, one for Malaria, etc. This has its own problems. For example, when resources 
are scarce, as these often are, a vertical programme’s structure may be such that there are too 
few workers at the grassroots level. One needs to weigh the positive and negative BEDOK of 
alternative designs in making the choice of an organisation structure. 


Similarly, there may be some choice regarding the departments which can be the nodal 
coordinating agency at the State level. ICDS being a welfare and developmental programme 
with a lot of health emphasis, either the welfare department or the rural/urban development 
department or health department may be seen as the appropriate coordinating agency. There 
may be advantages and disadvantages in each of these choices. When a programme like ICDS 
becomes a part of any of these departments, the organizational culture of the department, the 
priorities of the department, its technological setting and value orientation (developmental or 
regulatory), the nature of interdependence between a programme and other activities of the 
department, all these aspects have an effect on the effectiveness of the programme implemen- 
tation. To improve the effectiveness of implementation of a programme like ICDS, it may be 
helpful to examine the plausible and actual advantages and disadvantages of having any of 
these departments as a nodal coordinating agency. 


Any organisation, for accomplishing its objectives, divides and sub-divides its tasks, and assign 
these tasks to departments, sections and individual role holders; the programme objectives 
need to be translated and re- translated into departmental, sectional and individual goals and 
objectives. In this process of division and sub- division of tasks, translation and retranslation 
of objectives, many distortions tend to take place; departmental and individual goals may be 
at variance with the overall programme goals, and may become more important than the 
overall programme goals. Therefore for an organisation to function effectively and achieve the 
overall programme objectives in a concerted manner, it is essential to institute certain 
mechanisms for integrating and coordinating the tasks and goals of the different departments, 
sections and individual role holders. For this purpose, organisations may rely on mechanisms 
like rules and procedures, plans and budgets, hierarchy, committees, teams, task forces and 
coordinators. Each of these mechanisms has its own advantages and disadvantages. In 
situations of stability, where the tasks are very routine, where all the problems are predictable, 
and slower organisatioal response does not significantly affect effectiveness; rules, plans, 
budgets and hierarchy may be adequate. But in situations requiring considerable interdepen- 
dence, or rapid change where quick response is important for the effectiveness of the 
programme, it may be necessary to go in for more complex and dynamic mechanisms like 
teams, committees, task forces and coordinators. Institutions where an individual or a group 
needs to take important decisions based on his/their own judgement, developing shared 
perspective on the mission, goals, objectives, and means of accomplishing these goals may be 
of critical importsnce for achieving integration. 
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COORDINATION ISSUES IN ICDS, 
MAHI PRADESH 


STUDY GUIDE 
How to enhance the effectiveness of coordination? 


This case describes the organisation of the Integrated Child Development Services (ICDS) 
programme in the State of Mahi Pradesh and the problems of coordination at different levels 
in the organisation. 


In reading this case you should put yourself in the role of CDPO, the Assistant Director 
(Welfare) and Joint Director (ICDS), and list down ways and means of overcoming the problems 
of coordination and enhancing the effectiveness of the programme. 


Then put yourself in the role of Chief of ICDS at the Central Government level, and analyse 
the structure of the ICDS organisation, the extent of centralisation, standardisation and the 
degree of delegation of authority to different levels and how this is affecting the effectiveness 
of implementation of the ICDS programme, and suggest modifications to make the programme 
implementation more effective. 
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CASE 


COORDINATION ISSUES IN ICDS, MAHI PRADESH 


Integrated Child Development Services (ICDS) programme was started in the year 1975 in 
the State of Mahipradesh (See Exhibit 1 for a brief introduction to ICDS). Since the inception, 
the Social Welfare Department was the nodal agency for the ICDS programme in Mahi 
Pradesh. With the formation of the Woman and Child Welfare Directorate, ICDS became one 
of the programmes in this Directorate. Gradually the ICDS programme in Mahipradesh was 
expanded, and by the end of 1989-90, the coverage of ICDS increased to 108 blocks consisting 
of 16,000 Anganwadis. 


ORGANISATION OF THE ICDS PROGRAMME 
The State Level ICDS Cell 


The State level ICDS cell, headed by a Joint Director, is a part of the Woman and Child Welfare 
Directorate. The Joint Director is assisted by two Assistant Directors and a Programme Officer 
(See Exhibit 2). An Assistant Director looks after the planning, budgeting and coordination 
activities with the Secretariat, and other agencies like UNICEF and CARE. The other 
Assistant Director looks after all the coordination matters between the functionaries of Health 
Department and the ICDS functionaries. In addition, he also monitors the effectiveness of 
implementation of ICDS Projects and facilitates coordination between ICDS functionaries at 
the District and block level. 


The Programme Officer primarily functions as a Technical Assistant to the Joint Director in 
all matters pertaining to the delivery of the ICDS package of services. In addition, he looks 


This case was prepared by C.M.Reddy and Basu Ghosh, Indian Institute of Management, Bangalore. It is intended 
as a basis for discussion rather than to illustrate either effective or ineffective handling of an administrative situation. 
Funds for its preparation were provided by a grant from the Ministry of Welfare, Government of India. This case forms 
part of the book Managing Child Development Services (Training Module on ICDS) edited by Basu Ghosh, IIM-B, 
India, Sept. 1991. 
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after all the Management Information System (MIS) needs of the State ICDS cell. He also 


coordinates with the Training Institutes regarding the training schedules and nomination of 
candidates. 


The State level ICDS cell, functioning under the direction of the Director (Women and Child 
Welfare), formulates policies, does planning, monitoring, and evaluation at the State level, 
coordinates with the various agencies like State and Central Governments, CARE, UNICEF, 
NIPPCD and arranges for the training of ICDS functionaries. 


District level set up of ICDS 


All developmental activities at the District level are under the Chief Secretary (Zilla Parishad), 
who functions as the Chief Executive. The (District) Zilla Parishad (consisting of elected 
members) functions as the legislature. 


At the District level, Assistant Director (Welfare) is the administrative in-charge of all the 
ICDS projects. Assistant Director (Welfare), along with other District level officers like District 
Health Officer, reports to the Chief Secretary (Z.P) (See Exhibit 3). All the Child Development 
Project Officers (CDPOQOs) in the District report to the Assistant Director (Welfare). Wherever 
there are more than five ICDS projects, a District Programme Officer (DPO) assists the 
Assistant Director (Welfare). 


Decisions regarding the allocation of funds to the various developmental programmes includ- 
ing ICDS are made by the Zilla Parishad. 


District level set up of Health Department 


Of the six services delivered by the ICDS programme, the cooperation of the Health department 
is very critical for the successful delivery of immunisation, health check-up, referral services, 
and nutrition and health education components. At the District level, District Health Officer 
(D.H‘®) is assisted by the District Immunisation Officer, District Family Planning Officer and 
District Extension Educator (See Exhibit 3). Primary Health Centre Medical Officers report 
to the D.H.O. 


Block level ICDS set up and Health set up. 


ICDS project in each block is headed by the Child Development Project Officer (CDPO). Each 
Anganwadi is staffed by an Anganwadi worker and an Anganwadi Helper. Each Anganwadi 
delivers ICDS services to a community of about 1000 people. One Mukhya sevika supervises 
about 15 to 20 Anganwadis. All the Mukhya sevikas in a block report to the CDPO, who acts 
as the Chief Executive Officer for delivering ICDS package of services in the block. 


The Health Department set-up at the Block level and District level, which is closely involved 
in the delivery of the ICDS package of services is as given below (See Exhibit 3): 


Female Health Worker (FHW), the grass roots worker of the Health department covering a 
population of about 5,000 people, is expected to work closely with the Anganwadi worker 
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(AWW) in delivering nutrition and health education, growth monitoring and immunisation 
services. The Female Health Supervisor (FHS) supervises the FHW in delivering the ICDS 
related as well as other health services. 


In addition, a Block Extension Educator (BEE) is expected to look after all the extension 
education needs with regard to Family Planning and Nutrition and Health education within 
the jurisdiction of the PHC. 


FHS and BEE, in turn, report to the Medical Officer of the Primary Health Centre (PHC). PHC 
Medical Officer is expected to not only monitor the delivery of the ICDS related services by 
the health staff, but also visit each Anganwadi at least once in 3 months and check up the 
severely malnourished children (Grades III & IV), arrange for referral services for the mothers 
and children, and provide continuing nutrition and health education to ICDS staff. 


SYSTEMS OF COORDINATION 
State Level Committee 


A State level coordination Committee headed by the Social Welfare Minister, which includes 
representatives of the State Social Welfare Board, State Council for Child Welfare, NIPCCD 
apart from the Secretaries of the Social Welfare, Education, Health and Family Welfare, 
DPAR, and Directors of Social Welfare, Women and Children’s Welfare, Public Instruction, 
Adult Education and Family Planning functions as the State level Steering Committee to 
review and coordinate the ICDS activities at the State level. 


State level coordination between ICDS and the Health Department 


The State level coordination between the ICDS and the Health Department, is achieved 
through the quarterly meetings. The Director (Health Services) calls for quarterly meetings 
of all the concerned District Health Officers (D.H.O) and Additional Directors (Health) either 
at the State headquarters or at the divisional level. Half a day of these meetings is meant for 
ICDS. Director (Women and Child Welfare) and/or Joint Director (ICDS), together with other 
state level ICDS functionaries, participate in these meetings. According to the Joint Director 
(ICDS): “Here in these meetings all the issues of coordination between Health department and 
ICDS set-up are discussed, and the achievement of ICDS targets during the period are 
reviewed. These meetings are of great help in impressing on the D.H.Os that the ICDS 
activities are also important.” 


District Level Committee 


A Committee (consisting of two members of the Zilla Parishad, two social workers of repute 
nominated by the Zilla Parishad, apart from the Officers of the Zilla Parishad, Revenue, 
Women and Child Welfare, Education, Health and Adult Education) functions as the Coor- 
dination Committee for all ICDS activities at the District level. 
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District level coordination between ICDS and Health Department 


In order to achieve effective coordination between ICDS functionaries and the Health depart- 
ment functionaries and PHC MOs, the DHO conducts a monthly meeting of all Medical 
Officers, to which CDPOs and DPO are invited. In this meeting, all issues of coordination 
between PHC Medical Officers, other health functionaries and ICDS functionaries are dis- 
cussed. 


Coordination at the PHC level 


For effective coordination at the PHC level, the Mukhya Sevikas together, with the FHS and 
FHWs of the concerned sub- centre, are expected to meet once in 15 days. In these meetings, 
they work out a joint programme of visits. The PHC MO is also supposed to inform them of 
his schedule of visits. In addition, certain number of joint visits of PHC M.O. together with the 
CDPO are scheduled for more intensive coordination. 


ISSUES OF COORDINATION AND CONTROL 
Coordination and Control at the State Directorate Level 


Though the State level ICDS cell is the body coordinating the ICDS programme in the entire 
State, according to the Joint Director (ICDS), the ICDS Directorate does not have much control 
over the implementation of the ICDS projects at the District and Block level. According to him, 
“Once the ICDS project proposals are scrutinised and approved by the Directorate, the funds 
are released to the Zilla Parishads by the State Government. All operational decisions 
regarding the ICDS funds are vested with the District administration. The Zilla Parishad may 
choose to spend more (or less) funds than that allotted to ICDS. Often Zilla Parishads tend to 
divert funds from ICDS account to other developmental activities and vice-versa. Selection, 
posting, transfer and promotions of CDPOs are not vested with the ICDS Directorate. Selection 
and promotion of CDPOs is done by the Secretariat of the Welfare Department. Posting and 
transfer of CDPOs is done by the Director (Women and Child Welfare). Annual confidential 
reports of CDPQs are written by the Assistant Director (Welfare), and reviewed by the Chief 
Secretary (Z.P) and accepted by the Director (Women and Child Welfare). When trained and 
effective CDPOs are posted to the correction wing and someone, who is new to ICDS, is brought 
as CDPO from the correction wing, the State ICDS Directorate is not always consulted. 
Mukhya Sevikas (class III position) are recruited by the District administration, and after 
some years these Mukhya Sevikas get promoted as CDPOs, on account of the current norm of 
75% of posts to be filled through promotion. As the selection to the post of CDPO is done either 
by promotion or direct recruitment at the Secretariat level, the ICDS Directorate is not in a 
position to ensure the quality of CDPOs, though they are expected to play such a crucial role 
in the implementation of the ICDS projects.” 


Lack of Authority and Political Interference at the District Level 
According to one of the Assistant Directors (Welfare), “Though ICDS activities are under our 
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administrative control at the district level, we hardly have any decision making authority. I 
have power to spend only up to Rs.1,000/-. Even for many operational decisions, I have to get 
the approval of the Chief Secretary. Even he does not have much decision making power. Most 
of the decisions are taken by the Zilla parishad. These politicians interfere a lot in matters 
like recruitment and posting of Anganwadi workers, Mukhya Sevikas, and transfer of CDPOs, 
appointment of suppliers for nutrition supplements, etc. It is a big head ache for us.” 


Coordination at the District and Block Level 


Close cooperation between the CDPO and her staff, and the PHC Medical Officer and his staff, 
is very critical for the effective implementation of the ICDS programme. But in Mahi Pradesh, 
the number of health check ups by MOs have been only about 55 to 70% of target. 


According to the Joint Director, ICDS, “The PH}C MOs often have a big-brotherly attitude 
towards CDPOs. They feel that they are professionals whereas CDPOs are not. CDPOs have 
to put up with this attitude. What to do, CDPOs have to get cooperation from the M.Os for 
them to do their job well (See Exhibit 4 for a transcript of the discussion that took place at a 
monthly coordination meeting conducted by the DHO, Hingora District, for a better com- 
prehension of the interface between Health and ICDS personnel at the District level). 


“Wherever the PHC MO and CDPO have good rapport, things are fine. Otherwise, the 
programme is affected. For the PHC MOs ICDS is not a priority activity. They are busy with 
their out-patient (OPD) activities in the clinic.” 


According to one of the CDPOs, “The OPD activities are more lucrative to the MOs. If they 
spend their time visiting Anganwadis, their practice will be affected. Therefore, the doctors 
are often reluctant to visit the Anganwadis. They are not very enthusiastic about ICDS. They 
give excuses like zeep not available, or no money under POL account, or something like that.” 


According to one of the PHC Medical Officers, “Nobody ever asks us about ICDS targets. If 
family planning targets are achieved, my DHO is happy. We are already overloaded with the 
outpatient check-up at the Health Centre. How can we undertake those visits to Anganwadis.” 


According to a Mukhya Sevika, “These joint meetings of FHS and Mukhya Sevikas and joint 
visits of MOs and CDPOs do not always take place, particularly where the MO is indifferent 
or where the MO post is vacant.” According to another Mukhya Sevika, “Though coordination 
and cooperation between the Anganwadi Worker (AWW) and Female Health Worker (FHW) 
is very important, often they don’t cooperate with each other. As many PHC doctors themselves 
are not very enthusiastic about ICDS, the same indifferent attitude percolates down to the 
FHS and FHWs. FHWs and FHSs are both busy with other activities like family planning, 
malaria, etc. Even when FHWs come to the villages, they don’t necessarily come to the 
Anganwadis. The family planning motivation target often becomes a bone of contention 
between FHW and AWW. We are given a family planning motivation quota by CDPO which 
we, in turn, pass on to the AWWs. Similarly, PHC MOs give a FP motivation target to FHSs 
and FHWs. Both FHW and AWW claim the credit for motivating someone to have an operation. 
They quarrel over this. A lot of pressure is applied on us by the higher authorities regarding 
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family planning motivation. This is affecting the ICDS programme. With regard to extension 
education, there is virtually no coordination between us and the Block Extension Educator 
(BEE) or the District Extension Educator (DEE) in delivering the nutrition and health 
education components of ICDS. DEE and BEE seem to go ahead with their own extension 
education programme, which is predominantly family planning oriented.” 


According to one of the Female Health Supervisors, “Our M.O. never asks us about all these 
ICDS activities, like whether or not we have done growth monitoring or nutrition and health 
education. He only asks us about whether we have achieved our family planning targets or 
not. Occasionally he may ask about immunisation, that is all. My sub-centre is about 20 kms 
from the PHC. I can’t take all the FHWs for the fortnightly meeting that far. So we meet in 
our own sub-centre. I think the ICDS people meet in the PHC. We hardly have any contact 
with ICDS people. We have our jobs and they have their jobs any way.” 
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EXHIBIT 1 
A BRIEF INTRODUCTION TO ICDS PROGRAMME 


Integrated Child Development Services Programme was started in 1975 by the Government 
of India with the objective of delivering an integrated package of early childhood services before 
and after birth, and during the period of growth for the full physical, mental and social 
development of children, particularly the children of the poorer and socially backward 
communities. 


Gradually, the ICDS programme was expanded and by 1990 the coverage of ICDS increased 
to 2424 blocks consisting of 2,88,000 Anganwadis in the entire country. Each Anganwadi 
staffed by an Anganwadi worker and an Anganwadi Helper provides the ICDS package of 
services to a population of about 1000. 


The package of services provided by the ICDS are the following: 
1) Supplementary nutrition, 
2) Pre-school education of children, 
3) Immunisation, 
4) Health check up, 
5) Nutrition and health education, and 


6) Referral services. 
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EXHIBIT 4 


TRANSCRIPT OF DISCUSSIONS OF A DISTRICT LEVEL MEETING HELD AT 


THE OFFICE OF DHO, HINGORA 


This meeting was orzanized by the DIO to facilitate interaction among the District Health 
Officials and PHC Medical Officers, and the Joint Director (ICDS) visiting the District. 
Discussions started after the DHO introduced the visitors: 


Jt. Director (ICDS): 


DHO: 


An M.O.(PHC): 


Jt. Director (ICDS): 


An MO (PHC): 
DHO: 


Jt. Director (ICDS): 


MO (PIC): 


Jt. Director (ICDS): 


MO (PHC): 


You will be pleased to learn that 3 new ICDS projects have been 
sanctioned for this district. The selection of villages for location of AWCs 
has been completed. The services have to commence within 18 months 
of sanction. Il request your cooperation for starting the projects early. Are 
there any problems in undertaking joint visits by CDPO and MO PHC? 


There is no problem from our side. The problem is with the CDPO and 
her vehicle. Doctors are not unwilling to undertake the visits. There are 
4 PHCs in a taluka and only one vehicle with CDPO. Even that vehicle 
often breaks down. How can it be used? In some projects CDPOs have 
not yet been appointed; only Mukhya Sevikas are there. How can joint 
visits be made? 


So many Anganwadi centres are not functioning at all. What can we do? 
Supplementary nutrition food is not stored properly in many AWCs; rats 
are eating the food! 


Well, in many villages where an AWC has been sanctioned, the CDPOs 
are having problem in finding good accommodation. In some villages the 
Pradhans (Village Heads) offered cow sheds for having AWCs! The 
villagers should provide a decent accommodation. Can MO (PHCs) help 
in any way? 


We will try to arrange suitable buildings for AWCs. 
Why don't the ICDS people provide containers for storing the food? 


In new projects containers are being provided. These can be bought using 
the budgetary allocation for nutrition in the district. I feel MO-PHCs and 
CDPOs should consider themselves as members of the same family. 


That’s fine, Sir. But, what can we do if there is no CDPO in a project? 


Can Female Health Supervisors/ealth workers not attend some of the 
mother’s meetings organized by the Anganwadi workers? Can they not 
also attend some of the nutrition and health education camps. 


It can be done. We will take it up when we review the progress of 
immunisation programme. Last year, ICDS gave higher immunisation 
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Jt. Director (ICDS): 


M.O (PHC): 


Jt. Director (ICDS): 


DHO: 


Jt. Director (ICDS): 
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targets than the taluka taryets given by the Health department. Why is 
that so? 


No, that’s not the case. We gave the same targets to CDPQOs as specified 
by the Directorate of Health Services. 


So many children found to be in grades 3 and 4 of malnutrition, continue 
for long in these grades. How to treat them? We don’t have the required 
medicines! . 


Well, some CDPQs have tried to collect such druys through Lion’s clubs. 
In some blocks, a drug bank has been started using donated medicines. 


Sometimes, we refer some grade 3 or 4 cases to specialists. We have no 
idea what happens to these cases. 


I believe the CDPOs can help in this. A day can be fixed with a 
paediatrician, when CDPO can help in organizing special consultations 
for such problem children. In this district, health check-ups also seem to 
be a problem. 


Well, you know MO (PHOC)s find it difficult to stay out of HQs for too long 
atime. Some of the AWCs are 20 - 30 kms. away. Why can’t the CDPOs 
lend their vehicles more often for MOs to visit AWCs? And, why can’t 
the delay in release of POL to MO (PIIC) be cut down? 

As you know, UNICEF is helping us by providing some support for POL 
(Petrol, oil, lubricant) mainly for immunisation. We will try to release 
the POL expeditiously. The ICDS budget itself has not been released by 
the Government even by the end of May. That is why this problem. 
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COORDINATION ISSUES IN ICDS, 
MAHI PRADESH 


Questions For Discussion 


Comment on the level of coordination and cooperation among ICDS and other depart- 
ments of the Government at various levels. Do you consider it satisfactory? 


Analyse the factors responsible for constraining cooperation and coordination. 


What can be done by State-level, District-level and taluka/project level functionaries of 
ICDS to make the implementation of the ICDS programme more effective? 


Suggest ways and means of improving the coordination among the different agencies 
involved in the delivery of the ICDS package of services? 


What changes do you suggest in terms of the interface between the State ICDS Directorate 
and the District level set up? 


Can you suggest alternative organisational structure for implementing the ICDS 
programme in a more coordinated manner? 
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CONCEPTS 


Control is the process of guiding a set of variables to attain a preconceived goal or objective. 
It is a broad concept applicable to people, things, situations, programmes and organizations. 
Management Control is the action taken by management to guide people, machines and 
functions to attain organizational objectives. Control in organizations unlike servo control in 
the mechanical world is a complex process, which involves human beings and hence it is more 
uncertain as no two people react the same way to a given situation, 


At the crux of the management control process are the concepts of efficiency and effectiveness. 
Effectivencss is the extent to which an organization is able to achieve its goals, while efficiency 
is related to input and output in a system. 


Management control focuses on programmes and responsibility centres. A programme is a 
croup of activities that are being done by an organization. Responsibility centres are usually 
headed by a person, who can affect the activity by his day to day decisions. It is these 
responsibility centres that management attempts to control through the management control 
processes, 

Information processing in management control is of two types, generating planning data, 
targets to be achieved and the analysis of such data for the purposes of decision making. 
Manayement control, is a total system and it embraces all aspects of the organizations 
operations. An important ingredient of control is a coordinated integrated system in which 
data collected for different purposes is reconciled fer comparison purposes over time and over 
organizational units. 


Measurement of performatice is another important aspect of management control. Data, which 
are relevant, must be collected and analyzed to ensure efficiency and effectiveness. Reporting 
and analysis follow measurement. Control is possible only if the reports are timely and 
relevant 


Management control in not-for-profit organizations is similar to that in commercial organiza 
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tions, with certain differences. These differences stem from the unique character of such 
organizations. 


1. Here, profit is not available as a measure of output as in the case of commercial 
organizations. This implies that the valuation of output is not possible by means of 
independent market determined mechanisms, but we have to depend on subjective 
assessments. The value of the output is determined by the status of the user vis-a-vis 
the service. 


2. There is little dependence on clients for financial support. They do not buy the 
services, bankers cannot lend, nor can investors invest. There is only one source of 
funds and choices of the finance manager are severely circumscribed. Additional 
clients do spell success for acommercial organization. On the contrary, in a situation 
where the grants are fixed by appropriations more clients mean more claimants for 
resources. Competition forces wise deployment of resources while in a protected 
environment efficiency is difficult to enforce. 


3. Not-for-profit organizations tend to be political organizations ; not in a pejorative 
sense but as a description of the resource allocation process. In not-for-profit or 
ganizations resources are allocated according political rationality and not economic 
rationality. It must be mentioned that studics have indicated that political rationality 
is as acceptable a mechanism for socially optimal resource allocation as economic 


rationality. 


The absence of clear quantifiable goals add to the difficulty in designing control 
systems. 


A way of overcoming the measurement problem is to choose surrogates for output which are 
quantifiable, the most common being inputs. Costs, therefore, become popular measures, It is, 
however, debatable whether these measures are adcquate measures of performance. 


The cost of services, though not a satisfactory measure of performance, is often more than an 
adequate measure of efficiency. The issue of cost of services revolves around identifying the 
various cost elements. Those which can be directly traced to a program are easy to handle, but 
for common costs and for costs of administration and other services a satisfactory allocation 
base has to be found. For the purpose of design of control systems it is also necessary to identify 
the costs that are affected by the actions of the responsibility centre head. 
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ICDS PROJECT - PUSHPGANJ 


A STUDY GUIDE 


This case takes a look at various issues in management control. The areas of conflict, the 
difficulties of assigning responsibility in tasks which require coordination, the absence of clear 
measures of performance are highlighted. The case looks at an attempt to quantify certain 
difficult parameters of performance. To get the most out of the case you should follow these 
suggestions : 


@ As you read the case (in particular exhibit 1) look at the various measures developed 
and consider the following questions : What is the goal for this component? Are we really 
measuring performance or something else? How can these measures be improved? 
What questions have been asked and should have been asked? What corrective action 
has been taken? 


KI Look at the various cost elements as indicated in the budget, identify those which can 
be traced directly to a particular component of ICDS. The remaining costs have to be 
allocated on some rational basis to arrive at the full cost. Examine the possible basis 
that could be adopted. 


GH Examine the report on the following dimensions : promptness, accuracy, ability to 
assign responsibility, clarity and ease with it can be completed. 
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CASE 


ICDS PROJECT — PUSHPGANJ 


eee 


Shyam Sunder, Jt. Director Administration and Finance , Department of Social Welfare, 
Government of Neelanchal Pradesh was discussing the theoretical basis of his new monthly 
reporting system for the Integrated Child Development Services scheme, with one of his 
assistants, Rajiv, who was attached to the Computer Centre. Rajiv had come to discuss the 
analysis that could be generated from the new report. Shyam was convinced that the new 
report was very useful in assessing the direction that a particular ICDS project would be 
taking, and in initiating corrective actions quickly and effectively. The reporting format had 
been in operation for about six months. 


“We will be having our review committee meeting in the afternoon,” he said to Rajiv, “Director 
says that the New Secretary wishes to attend to get a feel of things, I wish I had more time to 
prepare for the meeting.” 


NEELANCHAL PRADESH — the administrative structure of ICDS. 


Neelanchal Pradesh had a population of about 6 crores. The area of the state was about 3 lakh 
square kilometres. The state was divided into 24 districts and had 18 ICDS projects. Pushpganj 
was a project located in one of the more backwards districts.The percentage of urban popula- 
tion in Pushpganj at 8% (state average 36%). There were about 5 hospital beds per thousand 
population in the district and about 50% of the children in the age group of 6 to 9 years were 
enrolled in primary schools. 


In Neelanchal Pradesh ICDS was handled by the Department for Social Welfare which had a 


This case was prepared by Premchander, Indian Institute of Management, Bangalore. It is intended as a basis for 
discussion rather than to illustrate either effective for ineffective handling of an administratiion. Funds for its 
preparation were provided by the USAID through the Ministry of Welfare, Government of India. The case forms part 
of the book ‘Managing Child Development Services {Tracing Modules on ICDS}’ edited by Basu Ghosh, Indian Institute 
of Management, Bangalore, September 1991. 
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separate directorate in charge of ICDS. All components of ICDS were handled by the direc- 
torate. They had to coordinate with the Director General of Health and Family Planning for 
the health component. The Health and Family Planning Directorate had entrusted this task, 
of coordination, to Dr. Kripal Singh who was also in charge of malaria eradication. 


At the district, the ICDS project was an integral part of the Jilla Parishad. Under the 
panchayati raj scheme the Jilla Parishads were responsible for planning and development and 
the States annual budget, in areas like education, health etc., were built up from the Jilla 
Parishad budgets. The Jilla Parishads had elected Pradhans. The Pradhans were assisted by 
Chief Secretaries, who were generally junior IAS officers. The ICDS budget, therefore, was 
integrated into the Pushpganj Jilla budget and funds were released by the Chief Secretary, 
Mr. Das. The appointment of employees, under the project, were made by a committee, 
consisting of officers of the department of social welfare and the Jilla Parishad. Administra- 
tively, the employees were under the Chief Secretary, for day to day operation, while they were 
responsible to the Department of Social Welfare, for achieving the components of the ICDS 
scheme. 


BACKGROUND 


Shyam Sunder had been commissioned by the Director about a year back to come up with a 
satisfactory reporting system for the ICDS project. The feeling had been that the old reports 
that were being prepared, as laid down in the manual, did not measure satisfactorily the 
progress on a project, further they were not suitable for comparing projects. Shyam consulted 
a friend of his who was a Finance Manager in a leading Public Sector company and after poring 
through a number of books arrived at a monthly evaluation report . (See Exhibit 1 for the 
report for March, discussed in the afternoon). 


THE MEETING 


The meeting commenced with the Chief Secretary of the Jilla Parishad Somnath Das,an IAS 
officer of about 7 years’ experience, welcoming the Secretary Social Welfare Mr. B.K. Singh. 
He then introduced to Mr. Singh , the District Medical Officer Dr. Khan, Director ICDS Mr. 
Chintamani, Mr. Shyam Sunder and the CDPO Mrs. Ansuya. 


Das : Sir it is a great honour to have you here with us at our monthly meeting for 
reviewing the progress on the Pushpganj ICDS project. 

Singh : Well, Das, carry on as if I’m not here. You know that I have just come to get a 
feel of things. 

Das : Well Mr. Sunder, the floor is yours, what does your analysis show ? 

Shyam : Sir, Pushpganj has scored 91 percent. This puts this project at the bottom 25 


percent of the Projects in our State. We have observed over the last few months, 
ever since the new reporting format has been in use, that the average for the 
state is around 94 percent. Chintamani Saheb had mentioned in the last 
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meeting that we should consider 94% as the cut off level before raising the red 


flag, that there is some problem with the project. 


Serious deficiencies are observed under the following components of ICDS 
1, Supplementary nutrition achievement 77% 


Improvement in malnutrition 76% 


. Visits by ACDPO 54% 


2 

3. Reduction in infant mortality 75% 

4 

5. Positioning of Anganwadi Workers 82% 


6. Community Participation 52% 


Singh : Bhai, you have covered the whole list. What are your criteria for a serious 
deficiency ? 

Shyam : Sir, any target not achieved to the extent of 90% is considered a serious 
deficiency. 

Das : Mrs Ansuya, would you like to react to this ? 

Ansuya : Sir, there are many problems at Pushpganj. We are workingina very backward 


district, and it is verv difficult to mobilize the villagers to participate . No one 
is coming forward to organize the Mahila Mandals or to participate in the 
betterment committees. Hence we have done badly on community participa: 
tion. The ACDPO only worked for a part of the year, and hence the score is low 
on her visits. Sir, you are well aware that there has been a freeze on new 
recruitment, and so we have not been able to fill up the vacancies of Anganwadi 
workers. ( silence all around ) 


Das : Is that all ? 


Ansuya - The travel allowance of the supervisors are inadequate for visiting more than 
one anganwadi a day, there is therefore some deficiency in their visits. 


Chintamani : Your core ICDS components are not doing too well either. What do you say to 
that ? 


Ansuya - Sir we are having some problems with the District Hospital, referrals made to 
them in complicated cases do not get the attention they deserve. No special 
medicines are given, most infant deaths are due to this reason. 


Dr. Khan That is not true ! I can say with assurance that all the cases that came to our 
hospital were given the best treatment possible. It is not feasible to keep all 
the sophisticated medicines as you know our budget is prepared at the State 
Headquarters. Sir, I would also like to point out tha: we get very few compli- 
cated cases which may have been referred by the PHC. I suspect that the 
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AWWsare not able to make an impact with the local population, regarding the 
need for hospitalisation in serious cases. ICDS should have a budget for the 
purchase of sophisticated medicines for serious cases. 


Chintamani : This is not possible. The ICDS budget is very well defined, and clearly laid 
down by the Government of India, and cannot be changed. (Exhibit 2 gives the 
details of the permitted expenditure pattern under ICDS.) 


Dr. Khan : The medicines can be bought from your contingency grants. Talking about the 
infant mortality rate, we had a serious epidemic of meningitis this year, which 
has adversely affected the performance. 


Let me also add some of the problems that we have been facing. On many visits 
to the Anganwadis, we find that there has been no mobilization of the patients 
or the children required to be checked. POL has not been released to us from 
the project. The CDPO should bring his jeep to take the doctor on visits to 
Anganwadis. 


Singh : I suppose good health is the objective of the Health Department also. So why 
should the cost of such medicines be not included in the health department’s 
annual budget ? 


Das : This isa perennial problem. The health department has the largest number of 
vehicles and a very large POL budget, but for a mere Rs.7,000 they quibble. 


Dr. Khan : No, that is not true. Most of our vehicles are busy, we have so Many program- 
mes running simultaneously. 


Chintamani : What about supplementary nutrition ? 


Ansuya : Sir, we had problems in procurement last year. As you know the budget was 
delayed, and the funds were not available in time for us to make the purchases. 
Further it seems that the Panchayat Purchase Committee could not be con- 
stituted, and so we lost some more time in procurement. In all, we lost about 
3 months. 


Das : If you had come to me, we could have sorted it out. We are not that rigid and 
I could have found funds for you from another account. 


Ansuya : (aside to Shyam): He is saying this now to impress Singh Saheb, but last year 
when I approached him I was thrown out of the office. 


Chintamani : (Addressing Mr.Singh): Sir we were better off when the budget was with us. 
We used to procure food from the state agro-industries corporation. In case 
there were delays in the release of budgetary grants, we took material on credit. 
Further the department had better control on the programmes under ICDS, 
and we could ensure their success. 
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: Decentralisation is a reality you cannot escape from, so we will have to manage 


with the existing structure. I am interested in examining this reporting system 
further. Mr. Shyam Sunder can you please tell the facets of this reporting 
system. 


: This reporting system follows the classic control system model, there are 


pre-specified targets based on what is achievable. Then we measure perfor- 
mance along various dimensions, and we compare the attainment against the 
target to see if necessary corrective action can be initiated. The report is simple 
to fill, and gives a rough and ready index which can be calculated very quickly. 
This index can be used to flag’ unsatisfactory performance’ for the attention 
of higher authorities, thus introducing the concept of managing by exception . 
The ease with which the form can be completed, ensures that the report can 
be timely and we have noticed that all reports are ready by the end of the first 
week of the succeeding month. 


: How have you arrived at the score for a given dimension, it appears to be rather 


arbitrary . 


: No, sir. A committee consisting of Director, Jt Director ICDS and an outside 


expert from the Institute of Economic Studies arrived at the individual 
weightages. 


: I cannot understand what bearing the reconciliation of expenses and the 


compliance of audit paras has to do with the success of the ICDS project. I see 
no measures which record the percentage decline in Infant mortality, the 
improvement in the health of children and in their educational levels. There 
is no measure of the coverage of each component. Is everybody covered or are 
there children and mothers who do not benefit from ICDS ? 


: That is true, we have not been fully successful in covering the total population, 


and there are villages where there is stiff resistance from certain communities. 


: Where is the cost element ? 


: Some of the financial aspects are covered in the traditional reports . Sir, 


besides, financial aspects are not really under the control of the CDPO, and we 
have tried to retain only those indicators which are under the control of the 
CDPO, an implicit classification into uncontrollable and controllable. The 
understanding being that there is greater advantage in focussing attention on 
controllable factors. 


: How many beneficiaries are covered? 


: The number of children covered is 2,800. About 280 are severely malnourished, 


while about 500 need supplementary nutrition. The total number of nursing 
and pregnant mothers, eligible for supplementary nutrition works out to be 
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about 700. 


- You know that the Government has appointed an expenditure commission to 


examine Government expenditure in various activities. The commission is 
starting with the education and the health sector. They are trying to assess 
the costs of producing a graduate, and the cost per patient in hospitals. Do you 
think that you have enough data to cost the components of ICDS. 


: It should be possible. We may not have full cost information because we do not 


have access to the expense records of the health department, otherwise we can 
cost all our programs. It will be an exercise in cost allocation basically. 


: Lattended a Finance Management programme for IAS officers recently at one 


of the IIMs. The professor was talking about classifying costs into fixed and 
variable, for the purposes of control in addition to controllable and non-control- 
lable. You know that the session was in the afternoon and I wish I| had paid 
greater attention instead of dozing off. 


144 


Managing Child Development Services 


EXHIBIT 1 


MONTHLY SELF EVALUATION OF THE ICDS PROJECT C 


MONTHLY ACHIEVEMENT & INDEX 


District: Pushpgan) 


Sr. 
No. 


i | 


Particulars 


Functioning of Anganwadis 


1. 1 Number of 
Functioning A. W. 

1. 2 Construction of 
A. W. building 

1.8 Organisation of 
Mahila Mandals 


Supplementary 
nutrition (Rs) 


Improvement of 
malnurished 


Medical Examination 

4.1 Diagnostic Campus 
4.2 Referal Services 

4.3 Children Examination 


Immunisation 

5.1 DPT (3 doses) 

5.2 DT (2 doses) 

5.3 Polio 

5.4 BCG 

5.5 Measles 

5.6 T.T. Pregnent Mothers 


Reduction of IMR 


Month: March 


Pro- 
pres- 
sive 
Target target 
for 
the 
month 
147 147 
12 12 
117 117 
2890 2890 
000 000 
230 230 
4 4 
300 300 
23.0 23,0 
le 00 
2035 2035 
2035 2035 
2035 2035 
2035 2035 
2035 2035 
60 60 
60 60 


Ach Pro- 
ive- gres- 
ments sive 
during ach- 
the ive- 
month ments 


147 147 
1 12 
130 130 
2615 2220 
250 445 
17 175 
~ 4 
119 929 
23,2 
1257 66 
467 3498 
296 3252 
449 3667 
252 3866 
297 3064 
473 2818 
25 75 


ALCULATION OF 


Ach- 
ive- 
ment 
per- 
cent- 
age 


100 


100 


100 


77 


76 


100 
100 


100 


100 
100 
100 
100 
100 
100 


~ 
on 


Year 19 

Total Marks 
marks 

avail- ‘ 
able tained 
2 2 

2 2 

2 2 

10 7.70 

6 4.50 

4 4 

4 4 

2 2 

2 2 

2 2 

2 2 

2 2 

2 2 

2 2 


District: Pushpgan) 


Sr. 
No. 


Particulars 


fe 


10. 


i WE 


CDPO 


Preprimary education 
(enrolment and attendence) 


Visits/Inspections by 
8.1 CDPO 

8.2 ACDPO 

8.3 Supervisor 


Positioning of 
Staff: 

9.1 CDPO 

9.2 ACDPO 

9.3 Supervisors 
9.4 Other staff 
9.5 ANWs 


Project Management 

10.1 Investment of Scheme 
allotment 

10.2 Reconsiliation of 
expenses 

10.3 Compliance of 
Audit paras 

10.4 Community 
participation 


Training (Total staff excluding 


ministerial posts) 
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Month: March 


Pro- 


eres- 
sive 


Target target 


4930 


600 
600 
2160 


me Or OO me 


158 


for 
the 
month 


5309 


600 


600 
2160 


me O10 ee 


158 


146 


Ach 
ive- 
ments 
during 
the 
month 


5309 


57 
23 - 
208 


me OO ee 


151 


Pro- 
gres- 
sive 
ach- 
ive- 
ments 


5309 


643 
329 
2002 


al aelll eel ell 


151 
Total 


100 


100 


52 


96 


Year 19 
Total Marks 
marks 
cs aie 
avail- tained 
able : 
8 8 
3 3 
Ss 1.60 
4 3.7 
1 1 
1 1 
2 2 
,. 2 
2 1.60 
4 4 
4 4 
2 1.00 
4 3.9 


100 ‘91.0 
Achievement index of the project — Pushpganj has been calculated by me as above which 
comes to 91.0 %. The reasons and difficulties experienced during the month for the shortfall 
of achievement are reported separately along with this form. 
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EXHIBIT 2 
BUDGET ESTIMATE OF PROJECT 
A. Staff: Rs. 
CDPO 18,000 
ACDPO 15,000 
Assistant 9,000 
Supervisors 10,000 each 
Clerk Typist 7,500 


ANWs — 175 for matriculate and 125 for non matriculate 
(83 matriculates) 


Driver 7,500 
Helpers —- 50 each all anganwadis positioned. 
Peon 6,000 


Statistical Assistant 9,000 


C. Other Expenses: 
Contingencies for 
Anganwadis Rs.180 per anganwadi 
Medicines _Rs.300 per anganwadi 


POL 30,000 
Contingency at block 5,000 
Rent of building for 
medical staff 6,000 
D Non Recurring Expenditure: 
Equipment for Anganwadis: Rs.1,00,000 
Furniture at the Block/PHC: 8,000 
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Questions for Discussion 


|. What could be reasonable measures of performance for an ICDS project ? Ensure that 
your choice, gauges actual performance with respect to the goals of the programme and 
helps in motivating the project leaders. 

2 Assess the reporting system completely. Discuss the possible modifications that may be 
made to make it more effective. 


3 You have been commissioned to assist Shyam in costing the ICDS components — 
supplementary nutrition, pre-school education, immunisation and health check-up, for 
the Pushpganj project . Suggest a detailed methodology, to be adopted and identify data 
gaps . 
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MANAGEMENT OF TRAINING 


CONCEPT 


Training is a major support function in a large project especially a field based one. This is 
because changes do take place in the field at a fast rate and, therefore, the personnel in terms 
of their knowledge, skill and attitude may become obsolete in a short period of time. Training 
is almost like charging a battery, and therefore re-training becomes a crucial component of 
the management of any major programme such as ICDS. 


Among the major functions of a manager, staffing is a crucial function. Staffing includes 
training: pre-service training induction, in-service training etc. Development of human resour- 
ces through traininy ‘s crucial to the planning and implementation of any project. 


In certain respects training becomes different from education. One basic difference is that 
training is almost tailor made to the needs of trainees, to the changing environment in the 
field and to the specific objectives of the project. It is believed that the products coming out of 
a training institution more or less fit into the job specifications for which they are being 
recruited. In other words, education assumes a large and broad area of knowledge which may 
or may not be immediately used on the job. On the contrary, training focusses on specific 
knowledge, skills and attitudes (the cognitive, psychomotor and affective domains) required 
for personnel who are operating in a specific project as implementors, supervisors or field level 
functionaries. 


Training, as a sub-system of a large project, is a very important function of a manager. In order 
to carry out this function effectively, his attention is required at several phases of the training. 
These include mi’ sing major decisions such as whether to keep training function within the 
large programme organisation or entrust this to an independent outside agency. When training 
is retained as part of a larger organisation, some of the functions of a training manager include 
planning training programmes, designing the curriculum, keeping in view the present and 
future job descriptions of the trainees, developing instructional materials, preparing the 
schedule, identifying the resource persons, actual conduct of the training programmes and 
evaluation of training. Some of these functions of a training manager can be further elaborated 
with the help of a model discussed in the following sections: 
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The general model for the training sub-system which can operate in any organisation consists 
of six elements. These elements are research, analysis, development, operation, delivery and 
evaluation. 


The element having the function of training analysis has three critical missions: 
1. Itmustidentify the organisations’ training needs and evaluate these in terms of cost; 


2. Itmust identify and specify the behaviour or performance that should be obtained to 
meet the needs; 


3. It must analyse the tasks for which training is provided so that training actions can 


be developed to obtain the required performance. 
2 > Delivery 


Evaluation 


General Model of a Training Subsystem 


Operations 


The implication of this to a training manager is that he should advise the organisation in terms 
of the alternatives and recommend only those training programmes which meet the organisa- 
tional needs. 


The development element involves designing and implementing specific training actions 
required by the organisation. Its functions include selection and utilisation of subject matter 
experts both within and outside the organisation, selection of appropriate training methods 
based on the needs of learners, instructional designing, development of instructional manuals, 
selection or development of audio-visual aids, texts, workbooks, cases, background material, 
etc. and lastly selection and purchase of necessary equipment. 


The operation element has two objectives: It must effectively administer training actions as 
per the plans including such functions as scheduling training programmes, selecting instruc- 
tors and trainees, arrange for facilities and other logistic aspects of ongoing training operation. 
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This function is also accountable for the day-to-day maintenance activities, such as internal 
record keeping, maintenance of a library of materials, internal assignments and communieca- 
tions, arrange field trips and any other operational functions as demanded by a training 
programme on a day-to-day basis. 


The delivery system is an effective interface between instruction and training. Its concern is 
the actual interaction of the learner and the teacher. This may occur in a formal classroom 
situation, an in-service training provided in the Anganwadi centre itself, a field trip to a highly 
motivated community to learn about community participation, or even visit to a highly 
successful Anganwadi centre to interact with the Anganwadi worker in action. 


This component receives its input from operation element and evaluation element. For 
example, from the evaluation element, it may be found that some resource persons have no 
knowledge of ICDS and their inputs are not relevant to the training programme. In that case, 
such resource persons are replaced by more knowledgeable programme people. The objectives 
of the evaluation element is to evaluate the training performance both in terms of its 
effectiveness and efficiency. In some organisations, this comes as an external input without 
involving people who are part of the training function. In other organisations, evaluation 
becomes: an internal part of the training system in which case monitoring and evaluation 
mechanisms are built into the training systems. Feedback from evaluation is used for 
improving the design and delivery of subsequent training programmes. 


A crucial element of a training system is the research sub- system. The relevance and 
effectiveness of training materials developed by internals, and by other external organisations 
need to be examined. In case of ICDS, this unit may look at the instructional materials 
developed by other agencies such as UNICEF, UNESCO, WHO, USAID, other coordinating 
departments in the government such as Agricultural Extension, Family Welfare, Formal 
Educational System, Non-formal Education, materials on Adult Education, materials 
developed by Voluntary Agencies working in the area of Childhood Disability, Special Educa- 
tion, Environmental Awareness, etc. These materials may be in the form of manuals, posters, 
audio and visual cassettes, flip charts, films, etc. This subsystem may also need to look into 
various details of training such as cost of training, the innovative methods of teaching and 
training in other related areas. It is accountable for the improvements in the testing techniques 
both for screening participants for the training and as a tool for evaluating the effectiveness 
of the training programmes. Field experiences should be considered for making the required 
improvements in the content, methods and instructional materials related to training. The 
changes may come from understanding the performance appraisal of functionaries, reward 
systems, feedback processes, etc. In other words, a good training manager collects relevant 
information from trainees in terms of the effectiveness of the training programme on several 
dimensions and feeds this information to the research element. Such a process helps different 
elements of the training subsystems to play their role effectively without losing sight of the 
coordination of each other’s functions and also the recent changes in various aspects of training 


as far as ICDS is concerned. 2 a anes 
DA [A a 


COMMUNITY HF ALTH CELA 
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The second model envisages that the whole traming subsystem is handed over to an inde- 
pendent organisation with the total responsibility of all aspects of training. In ICDS, it follows 
the second model where the department of women and child welfare has identified the National 
Institute for Public Cooperation and Child Development (NIPCCD) for its training function, 
and assigned the total responsibility of training to this organisation. A’possible advantage of 
this model is its cust- effectiveness since there is no need to invest resources on permanent 
assets in basic infrastructure, etc. On the other hand, an organisation like NIPCCD has the 
basic facilities, created not necessarily for ICDS but for various other types of training catering 
to several government and non-government departments. Therefore, in the long run, the 
infrastructural facilities developed will be utilised partially for ICDS and as a result, the 
optimum use of facilities may be possible. It may be difficult to get qualified resource persons 
to run certain types of specialised programmes Besides keeping such an expertise in the 
training institution on a long term basis may be very expensive unless their expertise is fully 
utilised in different programmes in the training institutions. Another factor that contributes 
to the effectiveness of the second model is that the preparation of training materials and 
training of trainers can also be done both effectively and efficiently if undertaken by a 
specialised institution. 
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THE TRAINER’S DILEMMA 


STUDY GUIDE 


NIPCCD assumes a total responsibility for training of ail levels of functionaries in the ICDS 
_ project namely CDPOs, ACDPOs, Supervisors, Anganwadi Workers, training of trainers, ete. 
While it directly conducts the training of CDPOs and ACDPOs, it is expected to provide both 
academic leadership and financial assistance to middle level training centres who undertake 
the training of supervisors/Mukhya Sevikas and instructors of Anganwadi training centres. 
AWTCs are financed by the respective state governments while the academic leadership is 
provided by NIPCCD. 


This case describes the functioning of a MLTC where two dedicated instructors receives specific 
feedback from the participants while providing certain academic inputs. The trainer also comes 
across certain instructional materials developed by another organisation which she was not 
aware of. It is important to note here that MLTCs are also expected to prepare their own 
instructional materials such as manuals, charts, audio-visual aids, etc. Needless to say that 
the effectiveness of a training programme, toa large extent, among other things, depend upon 
the quality of instructional materials and relevance of these materials to the academic input 
provided in the training sessions. The instructors of the MLTC are seriously concerned about 
the issues in the case. 


The case should be analysed keeping in view the role to be played by the instructors, and the 
action that should be contemplated in the situation. The participants may assume the role of 
a state level functionary (who is expected to supervise the MLTC), or, the head of a training 
division of ICDS or the head of an independent training organisation such as NIPCCD and 
analyse the situation. 
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CASE 


THE TRAINER’S DILEMMA 


Rupa was appointed sometime back as an instructor in the Middle Level Training Centre run 
by ‘Seva-for-Children’, a voluntary organisation which runs several community based social 
development projects. The organisation recently started a Middie Level Training Centre with 
the support of NIPCCD. 


Rupa attended two workshops conducted by NIPCCD as part of her training to work in a child 
development project. There she learnt that the objectives of an MLTC are: 


— toconduct job trainin; courses for the supervisors of Anganwadis; 


— toconduct refresher courses for the supervisors after completion of one or two years 
of job training; 


— toconduct eight days’ Trainer Training Programmes for the instructors of AWTCs; 
— to develop the relevant instructional materials for their training programmes. 


The senior teacher Mallika, was overall in-charge of the MLTC. For the last four years, Rupa 
and Mallika were looking after all aspects of training in the MLTC. 


Rupa was briefed by Mallika about the objectives of a MLTC as under: 
— job and refresher training of supervisors, 


~~ orientation and refresher training of instructors of Anganwadi Workers Training 
Centres (AWTCs), 


Tis case was prepared by Malathi Somaiah, Indian Institute of Management, Bangalore. It is intended as a basis 
fi... discussion rather than to illustrate cither effective or ineffective handling of an administrative situation. Funds 
for its preparation were provided by the Ministry of Welfare, Government of India. This case forms part of the book 
M: naging Child Development Services (Training Modules in ICDS) edited by Basu Ghosh, IIM-B, India, September 
1991. 


154 


Management of Training 


A ST a 


monitoring of and guidance to AWTCs, 
-~ organisation of state/divisional levels ICDS workshops, 


—- visit to ICDS projects to ensure that training given is relevant and field oriented. 


The details of the tasks of MLTCs are given in Exhibit-1. 


Once they were running a particular job training course for 48 supervisors of a tribal block. 


Most of the participants were freshers. Only 10 of them had less than one year’s experience in 
the field. 


The programme schedule was according to a suggested time-table given by NIPCCD. (See 
Exhibit 2). The training programme started on the first day with the usual formalities. This 
included giving the philosophy and objectives of the organizer ‘Seva-for-children’. On the 
twelfth day of the programme, Rupa was talking to the participants regarding the nutrition 
componentin ICDS. At this time, one of the supervisors (a participant), mentioned in the class 
that what she has learnt elsewhere, about certain nutrition aspect, was different from what 
the instructor was talking about. When Rupa asked her as to where she learnt it, the supervisor 
mentioned about the in-service training for supervisors to which she was exposed. She did not 
know which agency had conducted the programme. Then a few more supervisors started 
mentioning that they too received such a training. By this time, the mood of the class was that, 
since most of them already learnt about this component, there was nothing more to learn about 
it in this programme. Rupa wondered herself as to what was the programme. Were there many 
more topics about which she might receive a similar response from the participants? 


When she came back to the instructors’ common room, she found that Mallika was writing 
something 


Rupa : Mallika, is there any other training centre, where these people received some 
training before coming here? 

Mallika : Not really. Why do you think so, Rupa? 

Rupa - One of the supervisors told me that the topic I started today was already taught 
to them. 


On enquiry, she found out that another MLTC had provided certain inputs into the working 
of the supervisors and the Anganwadi workers. This was part of a new scheme where the 
objective was to reach the Anganwadi workers while they were on the job. Some of the 
objectives of this on-the-job training (OJT) were: 


to introduce health workers to ICDS; 
* improve in-service delivery; 
* emphasise and strengthen the role of Mukhya Sevikas and LHV as trainers; 


* — develop skills of trainers in Mukhya Sevikas and LHV. 
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The OJT training was designed to provide two weeks’ block level training followed by two 
weeks of circle level training for Anganwadi workers and ANM. Along with this, it provided 
one weck each of circle level training to helper and dai. At the circle level training, one of the 
components of the training input was on nutrition services of ICDS, which included a 
demonstration to the women about how to prepare nutritious food. 


It was this component of the OJT that had provided a totally different viewpoint to the 
supervisors of the present training programme. Both the trainers could not understand how 
to undo certain negative impact that OJT had made on the participants, and they were finding 
ways and means of handling the situation. 


On the 16th day of the programme, the trainers accidentally found a few learning materials 
with one of the supervisors. When asked for, they found out that these were the materials 
supplied to them by their CDPOs. On enquiry, it was found that these materials were prepared 
by a voluntary organisation known as ‘Awake’, who was entrusted with the job of preparing 
self-explanatory educational and training materials for the ICDS programme. (A brief intro- 
duction to AWAKE is given in Exhibit 3). 


A funding agency provided the financial resources to AWAKE for developing instructional 
' materials on a wide ranging topics. Some of these included messages on immunisation, 
nutrition, health and family welfare, maternal and child health and other related areas. 


The training centre had no information as to the details of these materials prepared, and they 
had no information in terms of how useful they are to training centres like MLTCs. Even when 
the ICDS functionaries visited the training centres for purposes of observation or as resource 
persons, they had not mentioned about these training materials, nor had they used these in 
their own training sessions. 


While the trainers were wondering how to improve the effectiveness of the training program- 
mes, they were rather surprised to find enormous instructional m iterials prepared by a 
professional organisation, of which they had no information. 
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EXHIBIT 1 
TASKS OF MIDDLE LEVEL TRAINING CENTRES 


The Middle Level Training Centres of ICDS (MLTCs) have been assigned the task of training 


of Supervisors and Instructors of Anganwadi Workers Training Centres (AWTCs) and other 
related tasks as indicated below: 


i. 


il. 


Vil. 


Job training of Supervisors (Mukhya Sevikas) of ICDS; 


Refresher Training of Supervisors; 


Training of Instructors of AWTCs — organising orientation training and refresher 
courses for Instructors of AWTCs; 


Organising State/divisional/district level ICDS workshops for project level 
functionaries and officials concerned with the implementation of the ICDS programme; 


Monitoring of and support and guidance to Anganwadi Workers Training Centres; 
Visit to ICDS projects; 


Preparation/translation of training materials and communication aids. 
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23.7.91 
Time Topic 


10.00 — 11.00: 
11.00 — 01.00: 
02.00 — 04.00: 
04.00 — 05.00 : 


24.7.91 


10.00 — 11.00: 
11.00 — 01.00: 


02.00 — 03.00 : 
03.00 — 04.00 : 
04.00 — 05.00 : 


25.7.91 


10.00 — 11.00: 
11.00 — 12.00: 
12.00 — 01.00: 
02.00 — 03.00: 
03.00 — 04.00: 
04.00 — 05.00: 


26.7.91 


10.00 — 01.00: 
03.00 — 05.00 : 


27.7.91 


10.00 — 11.00: 
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EXHIBIT 2 


MIDDLE LEVEL TRAINING CENTRE 
PROGRAMME SCHEDULE : IX JTC 
Date: 23.7.91 to 24.10.91 


Registration 

Acquaintance with the Training Centre 
Experience Sharing 

Discussion on Programme 


Schedule for Training 


Importance of early childhood in human development 


Situation of young children (Mortality, Morbidity, Malnutrition, Lack of 
Sufficient Stimulation) 


Objectives and Criteria of ICDS Project area 
Beneficiaries and Package of Services in ICDS 


Organisational set up of ICDS at state, District and Block Level 


Health and other supportive services at Block Level 

Job responsibilities of AWWs 

Job responsibilities of supervisors 

Job responsibilities of CDPO/DAI/LHV/PHN/ANM/BDO/HG etc. 
Relationship of supervisors with these and other project functionaries 
Discussion and feedback on ICDS 


Visit to an ICDS project 


Discussion on visit 


Principles of growth and development genetic and environmental factors, 
individual differences in development 
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LL.00- 03.00 . 


03.00 -- 04.00 ; 


04.00 - 05.00 : 
29.7.91 
10.00 — 01.00 : 


02.00 - 03.00 : 


03.00 — 05.00 : 


30.7.91 


10.00 — 05.00 : 


31.7.9] 


10.00 — 11.00: 
11.00 - 12 00: 
12.00 — 01.00 : 
02.00 — 03.00 : 
03.00 -- 04.00 : 
04.00 — 05 00: 


1.8.91 


10.00 - 05.00 : 


2.8.91 


10.00 -- 01.00 : 
02.00 - 05 00: 


3.8.91 


10.00 - 03.00 : 


03.00 -. 04.00 : 
05 00: 


04.00 
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EXHIBIT 2 (Contd ) 


Different stages of development -- Nevunatal infancy, early childhood, 
important milestones in each stage of development 


Needs of children at different stages of development, importance of mother. 
child relationship 


Identification of early childhood disabilities visual 


Identification and early detection of childhood disabilities --- Orthopedic, 
Auditory and Speech and Mental retardation and slow learners 


Educating parents on prevention, identification treatment and home 
management of disabled children 


Behavioural problems in education 
Visit to Child Guidance Clinic/Institutions for Disabled Children 


Need, importance, concept and objectives of pre-school education 
Play-need importance, and types of play for pre school children 
Activities for Physical and Motor Development 

Activities for emotional and social development 

Activities for language and cognitive development 


Functional pre-requisites of Anganwadi 


Visit to a Nursery School/Anganwadi/Belwadi Preparation of pre-school 
education kit 


Visit toa Recreational Centre for Pre-School 


Preparation of pre-school education kit 


Preparation of programme schedule for organising pre-school education 
activities 

Educating parents in activities at home for stimulating children 
Feedback and discussion 
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Vag 


10.00 ~ 11 00 


11.00 - 12.00: 
1?.00 — 03.00 : 


03.00 - 0-4.00 : 
04.00 -- 05.00 ; 
6.8.91 

10.00 — 11.00 : 


11.00 - 01.00 : 
02.00 — 03.00 : 
03.00 - 04.00: 


04.00 — 05.00 : 


(5.91 


10.00 — 11.00: 
11.00 -- 01.00: 
02.00 -- 05.00: 


§.8.91 


10.00 — 12.00: 
12.00 -- 04.00: 


01.00 — 05.00 : 


2 S§.97 


10.00 = 12.00: 


12.00 - 04.00 ° 


PNHIBPPE 2 (Contd) 


Nutrition component mi TCDS 
Importais ¢ of Nutrition function of food and three basic food groups 


Food requirements and importance of adequate diets for vulnerable groups 
— infants, pre-school children, pregnant and nursing mothers 


Importance of breast feeding and disadvantages of artificial feeding 


Techniques of feeding mfants, common problem in infant feeding 


introduction of supplementary foods to a baby’s diet 
Preparation of supplementary weaning foods for infants 
Prevalent feeding practices, local food habits, fads and fallacies 


Common nutritional deficiencies, PEM anemia, their causes symptoms, 
identification prevention and management 


Locally available foodstuffs their nutritive value and use in enriching the 
daily diet 


Proper methods of cooking for maximum retention of food value 
Preparation of low-cost nutritious using locally available food stuffs 


Need for monitoring growth, assessment of nutritional (by weighing and 
growth chart) and nutritional surveillance (by tricoloured tape) 


Classroom practical on weighing with bar and salter scales 


Field practical on weighing children with bar and salter scales and use of 
MUAC tape in an Anganwadi/Belwadi 
Need to identify ‘at risk’ children ar. : 
follow-up of all ‘at risk’ cases. 


mothers, role of AWW in proper 


Practical exercises on assessment of correct birth month (interviewing 
mothers using local events calendar) 


Practical on weight plotting. interpretation of growth curve and use of 
growth chart as a tool for nutrition and health education 
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04.00 — 05.00 : 


12.8.9] 


10.00 — 11.00: 
11.00 - 12.00: 


12.00 — 03.00 : 
03.00 — 05.00 : 


13.8.9] 


10.00 — 12.00: 


12.00 — 01.00: 
02.00 — 05.00: 


14.891 


10.00 — 11.00: 
11.00 — 12.00: 


12.00 -- 03.00: 
03.00 -— 05.00 : 


16.8.91 
10.00 — 05.00 : 
17.8.9] 
10.00 — 12.00 : 
12.00 — 03.00 : 
03.00 — 05.00 : 
19.8.91 
10.00 — 11.00: 


11.00 — 01.00: 


12.00 — 05.00 : 


Nitrteress lent vs] 
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EXEUIBIT 2 (Contd ) 


Maintenance and repair of salter wermbhing seale 


Food hyyiene, preservation and proper methods of storage 


Organisation of supplementary and management nutrition with special 
emphasis 0-3 years and severely malnourished children including referral 
SeTVICeS 


Preparation of suitable recipes from CAREW EP food 


Preparation of therapeutic food for severcly malnourished children 


Importance, planning and organisation of nutrition education, role of su 
pervisors vis-a-vis AWWs 


Important nutrition messages 


Preparation and use of communication aids for nutrition education (Mock 
Session) 


Feedback and discussion 


Vulnerability of children to infections, diseases, common causes of mor 
bidity and mortality during pregnancy and childhood 


National health schemes and programmes 


Role of PHC/Urban Health Centres in delivery of health services 
Visit to PHC and ICDS project 


Minor ailments in children and their treatment 
First aid measures 


Common childhood diseases, its effects on developmental milestones 


Prevention and treatment of simple accidents and injuries 


Diarrhoeal diseases, causes, prevention, preparation of oral rehydration 
solution and home management of diarrhea 


Visit to hospital to observe cases of common childhood diseases 
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20.8.9] 

10.00 -- 12.00 : 
12.00 -- 01.00 : 
02.00 -- 04.00 : 
04.00 -- 05.00 : 
A169! 

10.00 - 11.00: 
11.00 - 12.00: 
12.00 - 01.00: 
02.00 — 04.00 : 
04.00 — 05.00 : 
22.5.9! 

10.00 — 11.00: 
11.00 — 12.00 : 
12.00 — 01.00 : 
02.00 — 04.00 : 
04.00 — 05.00 : 
23.8.91 

10.00 — 11.00: 
11.00 —01.00: 
02.00 — 03.00 : 
03.00 — 04.00 : 
04.00 — 05.00 : 
24.8.91 

10.00 — 12.00 : 


12.00 — 05.00 : 
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EXHIBIT 2 (Contd j 


[Immunisation 
Pregnancy and importance of ante-natal, natal and post-natal care 
Preparation for home delivery care of new born 


Personal and environmental hygiene 


Importance of safe water supply — purification and storage of water 
Disinfection of wells 

Importance of planning and organisation of health education 
Important health messages 


Preparation for use of communication aids for health education 


Feedback and discussion 

Population trends and problems 
Importance of small family size and spacing 
Family planning methods 


Methods integrating population education in different activities of Angan- 
wadi 


Need and importance of understanding local community 


Conducting local survey, collecting information, compiling, tabulating and 
analysing it 


Methods of working with individuals 
Methods of making purposeful home visit 


Library session 


Practice in conducting 


Survey, interpretation and presentation of survey result 
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26.8.91 

10.00 - 12.00 : 
12.00 - 04.00 : 
04.00 — 05.00 : 
27.8.91 

10.00 - 01.00 : 
02.00 - 04.00 : 
04.00 — 05.00 : 
28.8.91 

10.00 — 11.00 : 
11.00 — 12.00: 
02.00 - 03.00 : 
04.00 — 05.00 : 
29.8.91 

10.00 - 12.00 : 
12.00 - 01.00 : 
02.00 - 04.00: 
04.00 - 05.00 : 
30.8.91 

10.00 - 11.00: 
11.00 - 12.00: 
02.00 — 04.00 : 
04.00 — 05.00 : 


EXHIBIT 2 (Contd.) 


Methods of working with groups and utilising different group situations for 
ICDS activities 


Need importance and techniques of mobilising community support and 
participation 


Community support and participation in ICDS 


Formation and strengthening of Mahila Mandals, Village Level Commit- 
tees etc. 


Information and utilisation of available services both within and outside 
community 


Library Session 


Need and importance of communication especially with women and 
children 


Methods of Folk Media like puppets, folk songs, folk dance ete. 
Audio visual aids like charts, posters, flip books, slides, films, ete. 


Familiarisation with slide projector 


Preparation and use of communication aids for creating awareness about 
ICDS, involvement of mothers/leaders 


Coordination, its need and importance for ICDS 
Channels of co-ordination in ICDS at project level, problems and solution 


Conducting meeting with health and other community workers through role 
play. 


Feedback and discussion 
Need, importance and contents of parent and community education inICDS 
Socio-economic programmes for women 


Problems relating to women and children in deprived sections of community 
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31.8.9] 

10.00 -- 11.00: 
11.00 — 01.00 : 
02.00 — 03.00 : 
03.00 — 05.00 : 
2.9.91 

10.00 — 11.00: 
11.00 — 12.00: 
12.00 — 02.00: 
03.00 — 05.00 : 
3.9.91 

10.00 — 05.00 : 


4.9.91 to 5.10.91 


10.00 — 05.00 : 
8.10.91 

10.00 — 05.00 : 
9.10.91 

10.00 — 12.00: 
02.00 — 03.00 : 
03.00 — 05.00 : 
10.10.91 

10.00 — 05.00 : 
11.10.91 

10.00 — 05.00 : 
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EXHIBIT 2 (Contd.) 


Factors adversely affecting social and economic status of women 
Social, economic and legal rights and responsibilities of women 
Women’s role in local institution 


Need and importance of education of girls importance of adult education, 
enabling mothers to take advantages of on-going projects of adult education 


Definition, meaning, objectives and principles of supervision 
Functions of Supervision 

Methods and techniques of supervision 

Methods of Public speaking 


Exercise in filling up and maintenance of various records and registers in 
Anganwadi 


Discussion on preparation for field placement and departure 


Discussion on the outcome of the field placement and presentation or 
reports on work done by supervisors 


Role of supervisors in programme planning, implementation and evaluation 
of Anganwadi activities 


Supervision as a means of developing AWWs 


Office procedure, rules for TA/DA administration and accounts 


Exercises in various techniques of supervision through role play, group 
discussion 


Finalisation of group reports and their compilation 
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14.10.91 


10.00 — 05.00 : 


15.10.91 


10.00 — 11.00: 


11.00 — 05.00: 


16.10.91 


10.00 — 01.00: 
2.00 — 05.00 : 


19.10.91 


10.00 — 11.00: 
11.00 — 01.00 : 


U2.00 - 05.00 : 


21.10.91 to 
23.10.91 


24.10.91 


Management of Training 


ee ee 


EXHIBIT 2 (Contd.) 


Discussion on different kinds of creative play organised by AWW in the 
project and their compilation 


Grant-in-aid available for promoting socio- economic progratmmes in the 
project 


Compilation of rhymes and stories collected during field placement 


Preparation of aids for use on flannel graph 


Causes, consequences and rehabilitation of alcoholics 


Developing effective linkages with health infrastructure 


After effects of immunisation follow-up action to be taken by health staff — 
role of ANM and AWWs 


Supervisor as an agent of change in the parents percepting regarding 
pre-school education 


Identification of training on the basis of compiled data and conducting 
training to fill them up. 


Summing up and evaluation of the course. 


Managing Child Development Services 


~ ee . a ————— OE iene — 
——————— ———= ECCT 
_ — - me 


EXHIBIT 3 
AWAKE: A BRIEF INTRODUCTION 


AWAKE is a voluntary organisation created with several objectives. Some of the specific 
objectives related to ICDS are: 


1. to create awareness on all aspects of health and nutrition amongst the most vul- 
nerable sections of the society especially women and children; 


2. tocontribute to the empowerment of the women and children so that it leads to their 
gaining control on their own, their families and their community health; 


3. to provide training module for trainers especially designed for instructors of ICDS 
training centres. 


The functions of Awake in order to fulfill these objectives include development of a professional 
team of experts in areas of health, nutrition, pre-school education, medical doctors and others 
to prepare instructional materials which includes posters, self-explanatory learning kits, 
charts, visual aids, audio cassettes, kits with feeding instructions for a nutrition programme. 
This function has been well coordinated in the sense that the professional team of experts work 
with supporting team of people trained in media services and communication expertise. The 
organisation gets a request for preparation of instructional materials from one funding agency 
or the other. Based on its already established network of Anganwadi centres, AWTCs, 
Directorate in-charge of ICDS, other voluntary agencies, conducts need-based surveys. When 
the professional team is able to identify the needs of the field workers, they develop the message 
and the ways and means of conveying the same through various instructional materials. These 
materials developed are also field-tested and produced on a large scale. They are supplied to 
various agencies on request and they are priced materials. Awake hopes to recover the cost of 
production of these materials so that such activities become financially feasible over a period 
of time. The organisation, as such, claims to have perfect coordination with other training 
centres such as MLTCs, whereas the experiences of MLTCs do not provide the same feedback. 
The dissemination of information regarding the nature and type of instructional materials 
prepared also seem to be on a low profile. Several voluntary agencies, the training centres and 
other current and potential users are not aware of the instructional materials developed. 


166 


Mana scoment of Training 


a 


EXHIBIT 4 
JOB OLSCRIPTION OF SUPERVISORS 


Guidance to Anganwadi workers in household services; 


* Making sure that the target groups are adequately covered; 
* Use of weighing scales and arm bands; 

* Conducting home visits; 

* Maintenance of records; 

* Monitoring immunisation coverage and other services; 

* 


Acting as liaison between both Anganwadi workers and primary health centre staff, 


Acting as liaison between the Anganwadi workers and Child Development Project 
Officers (CDPOs). 
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THE TRAINERS’ DILEMMA 


Questions for Discussion 


1. What do you think should be the role of the training institutions in developing instruc 
tional materials? 


2. Who, do you think, is responsible for the present state of confusion as revealed in the case. 


3. What is the role of the State Directorate of Women and Child Welfare in providing the 
required coordination in this effort? 


4. Hasthe additionalinput provided by OJT added to the efficicncy of training or is it coming 
in the way of the training objectives of MLTC? Substantiate your viewpoint with incidents 
from the case. 


5. Examine the time schedule given in Exhibit—1 in relation to the job description of 
supervisors as given in Exhibit. 
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COMMUNITY PARTICIPATION IN 
SAGARPUR ICDS PROJECT 


CONCEPTS 


The achievement of objectives of any social welfare programme requires major behavioural 
changes among the community members, which are impossible to bring about without their 
active cooperation and involvement. Community participation is understood and interpreted 
in different ways by different people. The report of the International Conference on Primary 
Health Care jointly sponsored by WHO and UNICEF and held at Alma-Ata, USSR on 6-12 
September 1978 defines community participation as: 


“Process by which individuals and families assume responsibilities for their own 
health and welfare and... come to know their own situation better and are 
motivated to solve their common problems. This enables them to become agents 
of their own development instead of passive beneficiaries of development aid. 
They, therefore, need to realise that they are not obliged to accept conventional 
solutions that are unsuitable,but can improvise and innovate to find solutions that 
are suitable. They have to acquire the capacity to appraise a situation, weigh the 
various possibilities and estimate what their own capacity can be. While the 
community must be willing to learn, the health system is responsible for explain- 
ing and advising, and for providing clear information about favourable and 
adverse consequences of interventions proposed as well as their relative cost.” 
(P.50). 


Thus Community Participation does not merely mean passive acceptance of services provided, 
but involves active participation in assessing the situation, defining problems, setting 
priorities, planning activities, contributing resources. It encompasses all the phases of 
programme management. It is an integral component of any developmental project and needs 
to be properly planned, implemented, monitored and evaluated like other project components. 


One of the most important objectives of the ICDS is to “enhance the capabilities of the mothers 
to look after the normal health and nutritional needs of the child through proper nutrition and 
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health education”. (ICDS Manual 1984 p.88). This objective can be achieved only if the 
community is:_- 


aware of the needs and problems of the child; 


ly 


— have full knowledge of the objectives of the scheme, type of services available, 
eligibility criteria, agencies and individuals involved in the delivery of services; 


— believes in the efficiency and usefulness of the services; 
— understands its role and is willing to make adequate contributions; 


— willing to adopt new strategies/approaches to achieve programme objectives. 


What are all the factors that determine the level of community participation in the ICDS 
programme? The level of community participation depends partly on the techniques used by 
the programme personnel for enlisting and maintaining community participation. Another 
relevant factor is the emphasis given in the plans on community participation, and the 
seriousness of the efforts made to foster it. Training of the personnel in community organisa- 
tion skills is also an important determinant of successful community. The community leaders 
need to be properly identified and given orientation with regard to their expected roles in the 
programme, and provided enough opportunity to get involved in the planning, implementation, 
and evaluation of the programme at various levels. 


The constraints to community involvement may be overcome through: 
— reinforcing the self reliance of the community; 
— _ proper identification of leaders and their training; 


— ensuring adequate supervision and support. 


It is not only essential to improve the level of participation wherein a few leaders are involved 
in decision making and initiation of ICDS related activities, but the breadth of participation 
should also be ensured by seeking involvement of all sections of the population. 
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COMMUNITY PARTICIPATION IN 
SAGARPUR ICDS PROJECT 


STUDY GUIDE: 
How do we involve the community effectively? 


This case describes the current status of community participation in two anganwadi centres 
of an ICDS project. How do the project staff and people view community participation? What 
are the constraints to community participation? The answers to these questions are apparent 
from the discussions between the staff and the community leaders. How do the people perceive 
the ICDS programme? What are their expectations from the government? How reasonable are 
these expectations? Would it be possible within the constraints of available resources to meet 
these expectations? How can the programme be reoriented to make the people partners in their 
own development? What are the most effective ways of organising community partici; ation? 
How could community participation be effectively monitored and evaluated? 


The case should be studied keeping in mind the issues raised above. A careful study of this 
case may throw light on different aspects of community participation and provide answers to 
some of these questions. 
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CASE 


COMMUNITY PARTICIPATION IN SAGARPUR ICDS PROJECT 


INTRODUCTION 


In order to assess the status of community participation in Sagarpur ICDS Project area, we 
(a team of researcher investigators) visited two Anganwadi Centres Kanjipur and Lalitpur. 
Kanjipur is a bigger village with a population of about 4,000, while Lalitpur is a small village 
inhabited by only 572 people. In Kanjipur, besides ICDS anganwadi which covers only a part 
of the village having a population of 878, there is another anganwadi centre run by a 
non-governmental organisation (NGO). In both the villages, we met the anganwadi workers 
and community leaders and had interactions with them. Later discussions were also held with 
the supervisors, the CDPO, and an instructor in the Anganwadi, Training Centre. The gist of 
our discussions follows: 


VISIT TO AN ANGANWADI CENTRE 


Investigator (I): What is your name and since how long have you been working in this 
centre? | 


Anganwadi worker 


(AWW)I My name is Sheila, and I am working in this centre for the last about six 
years. 

I When was this centre established? 

AWW I I was the first AWW posted here and the centre was started by me. 


This Case was prepared by Jagdish C Bhatia, Indian Institute of Management, Bangalore. It is intended as a basis 
for discussion rather than to illustrate either effective or ineffective handling of an administrative situation. Funds 
for its preparation were provided by the Ministry of Welfare. Government of India. This case forms part of the book 


Managing Child Development Services (Training Modules on ICDS) edited by Basu Ghosh, IIM-B, India, September 
1991. 
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AWW I 


Do you belong to this village? 


My parents live in the adjoining district and come here after marriage 
about 8 years back. 


How far have you studied? 


I have studied upto the 10th standard but could not pass the SSLC 
examination. 


How did you come to know that the post of AWW existed in this village? 


My husband works in the BDO office at Sagarpur and he came to know 
about it and applied on my behalf. 


Did your husband tell you about the type of work you will have to do or 
any other aspects of the job? 


Yes, he told me that I will have to teach - mall children and distribute 
food to them. He took my signatures on the application. 


Did you discuss this with any other person in the village or outside? 


No, I did not discuss it with anybody. After a few days my husband took 
me to CDPO. She asked a few questions and I was told that I have been 
selected for the job and will get the salary of Rs. 225/- per month. 


Did CDPO explain to you what you will have to do? 


No, nobody explained to me anything but I was told that I will be sent 
for training. After a few days my husband brought the appointment 
letter for me. 


What did you do after receiving the appointment letter? 


My husband met the village Sarpanch and requested him for a building 
to open the AW Centre. After a few days the supervisor and CDPO also 
came to the village and met the Sarpanch. 


What did the Sarpanch say? 


Sarpanch said that the only Panchayat building in the village has 
already been given to the AW Centre run by the BDO and the govern- 
ment can rent a building for running this centre. He can find out if 
anybody is willing to rent a place for AW Centre. 


Did the Sarpanch help you in locating the place? 


No, in spite of repeated discussions with him and also with other people 
in the village we know, we could not find a suitable place. Later we 
offered a part of our house for the purpose and the CDPO agreed to pay 
a rent of Rs. 60/- per month. 
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How did you proceed to establish the centre? 
| waited my turn for training, which came after two months. 
What was the duration of training and what was taught? 


We spent 2 1/2 months in the training centre for classroom and another 
15 days at an anganwadi centre for practical training. 


What did you learn? 


At the training centre we were told how to conduct the survey, complete 
the records, weigh the children and distribute food to them. 


Were you told anything about community organisation? 


Yes, we were told that we should seek the cooperation in our work of 
village women and other leaders. 


Were you told how to identify leaders and organise different groups? 
No, these things were not discussed in detail. 
What did you do during 2 weeks training at AW centre? 


We observed the children being taught and also sang songs with them. 
We also observed the preparation and distribution of food. In the after- 
noons, sometimes we also accompanied the AWW to houses for survey 
work. 


What did you do after the training? 

I did the household survey of my area and enrolled the children. 
Did you contact any other person in the village for help? 

No, my supervisor helped me. 

Do you find any problems in running this centre? 


Yes, the mothers do not send their children to the centre in spite of our 
coaxing them. We have to virtually drag them out of their houses. 


Any other problems? 


The pregnant mothers and young children (aged 0-3 years) do not come 
for supplementary nutrition and immunization. 


What are the main reasons for this? 


The poor women work in the fields and take their children along. The 
children are also afraid of injections, and when the health department 
people come to immunize them, they run away. 
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What have you done to overcome this problem? 


My supervisor suggested that we should distribute the food to them in 
their work places by opening 5/6 distribution centres, which could be 
operated by voluntary workers. I have tried to contact the village 
Sarpanch and requested him to provide the help of a few workers for the 
purpose. But nobody is willing to do this job free. 


Is there a youth club in the village? 
No this is not my job. Sarpanch or BDO people should do that. 
Is there a Mahila Mandal in this village? 


Yes, I collected a few women in the village and organised a Mahila 
Mandal. 


Did anybody held you in this? 


Yes, Sarpanch helped me. His brother’s wife is also the President of the 
Mahila Mandal. 


How many members are there in the Mahila Mandal? 


About 40 women have enrolled, but only 15/20 regularly attend the 
meetings. 


To what community and socio-economic group these women belong? 


They belong to all groups, but only higher caste and well-to-do attend 
the meeting. 


What efforts have you made to see that women from all sections attend 
the meetings? 


I always tell them during home visits that they should attend the 
meetings but since the poor women go for work they are unable to do so. 


Do you know the leaders in the village? 


Yes, since I live in this village and since my husband works in the BDO 
office, I know most of the Panchayat members. 


Have you met and discussed your problems with the Panchayat mem- 
bers? 


I meet only the Sarpanch and Deputy Sarpanch. I never felt the need for 
meeting others. 


Have you ever tried to identify and meet the other local leaders who are 
not Panchayat members? 


No, I never felt the need for it. 
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How often do you meet the Sarpanch and the Deputy Sarpanch? 


They come to the centre whenever they pass through this lane, and ask 
me how the centre is functioning. 


Have you ever taken initiative to meet them? 


Yes, last year we did not receive the nutrition for one month, and children 
stopped coming to Anganwadi. I met the Sarpanch and requested him 
to arrange some food. He arranged some grains and jaggery through his 
own sources. 


Are there any women members in the Panchayat? 
Yes, there are two women members. 
Do they attend the Mahila Mandal meetings? 


No, since they live in the area not covered by my centre, they do not 
attend the meetings. 


How often does the Mahila Mandal meet, and what do you discuss there? 


Once every month. We discuss nutrition and care of children and also 
request them to send the children to the centre, and also motivate other 
women to do so. 


Do the women help you in anyway in running the centre? 
Sometimes, women do come and help in the preparation of food. 
How often does this happen and do you seek their help in this work? 


There is no regularity in this, they come whenever they like. I do not 
seek their help, since there is a helper to do this work. 


Do you seek any other contributions from the community like .toys, 
utensils etc.? 


The money to purchase these items was provided by the project. How- 
ever, occasionally the people do bring their used toys and leave them 
here for use by the Anganwadi children. 


Are you satisfied with your job? 


I have to do too much work, but the salary is too meager. In fact the 
school teachers and nurses do much less work than I do but get fat 
salaries. Iam also asked to motivate women for family planning. In fact 
last year, I motivated more than 20 women to undergo sterilization. Our 
salaries should be increased. 
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I : But you are not a government employee in the true sense. What you are 
paid is honorarium for part time work. 


AWW I : My responsibilities are more than other government employees. I work 
from morning till evening, whereas school teachers go away in the 
afternoon. The people also perceive us as government employees. 


I ; Do you think the centre will work better and you will get better coopera- 
tion from the people if its management is transferred to Panchayat, and 
your work is supervised by Panchayat members? 


AWW I : No, there will be too much interference from the leaders and work will 
suffer. Now my work is supervised by Mukhya Sevika (M.S.) and I can 
always discuss my problems with her and she tries to help me. If 
Sarpanch looks after the centre, MS and CDPO won't take any respon- 
sibility and stop providing help, guidance and material support. 


Discussion with Leaders 


After our discussions with the worker at the Kanjipur anganwadi centre, we met the village 
leaders. The AWW offered to call the Sarpanch and Dy.Sarpanch, but we preferred to meet 
them in their houses and requested the AWW to lead us there. First we met the Sarpanch at 
his house. he is an educated person in the early forties, belongs to a higher caste, owns more 
than 50 acres of land and a tractor. His elder brother is engaged in agriculture, while two 
younger brothers are government employees and work in a nearby town. Our discussions with 
the Sarpanch were as follows: 


Investigator (I) : Namaskar. We have come here to discuss with you the functioning of 
Anganwadi in your village. 


Sarpanch (S) - Jai Bharat. Welcome to this village. The Anganwadi Centre is serving a 
useful purpose. It was set up to provide education and good nutrition to 
small children in the village. But the Government can do much more in 
this direction. 


I What do you expect the government to do? 


S ; This is a big village. The Anganwadi Centre covers only a small popula- 
tion. Only a few children go to this centre. The food given to the children 
is not of very good quality, and they get very little to eat. There is another 
centre in the village run by an NGO, Food and Education are better 
there. Children are looked after well. The government should open more 
Anganwadis Centres in this village and provide good quality ofn utrition. 
Often there is no food at the centre and children don’t come. 

“ 
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What help will the Panchayat provide if another Anganwad is to be set 
up in your village? 


We will provide all possible help within our resources. There is no 
Panchayat building available in the village. The only building available 
was handed over to Chaitanya Foundation for running the Anganwadi. 
We can help to locate a place which the government can rent out. We can 
also donate the village land for the purpose and the government can 
construct a suitable building on it. We have already allotted land for the 
existing Anganwadi,and the construction is going on. 


Will you provide labour and materials for the construction? 


How can we do that? Construction requires lot of money and this is a 
poor village. The Anganwadi building under construction is through 
Jawahar Rozgar Yojana. Similar arrangement could be made for con- 
structing a building for new Anganwadi Centre. This will also provide 
employment and means of livelihood to the poor landless people in the 
village. 


Who will repair and maintain the building? 


It is the responsibility of the government to run the centre and provide 
money for maintenance and repair. 


Would it be possible for the villagers to make contributions and meet the 
food requirements of the anganwadi centre? . 


This is a poor village. Most of the people are landless laborers, own very 
little land and are hardly able to feed themselves adequately. There are 
only a few well-to-do families and it is not possible for them to meet the 
entire requirements. We can do it once a while, when the government 
food does not arrive due to some reasons. Last year there was no food for 
almost one month and I convinced six families in the village to contribute 
food grains and jaggery. But it is not possible to sustain it for a longer 
period. 


The government food is also to be picked up from the project head- 
quarters at Sagarpur, and the Anganwadi worker finds it difficult to 
arrange transport for the purpose. Would it be possible for the Panchayat 
to provide transport for bringing the food consignment from Sagarpur 
to the village? 


The Anganwadi worker gets money from the government for transport. 
If we provide the transport, the money will be pocketed by the worker. 
A couple of times, I have sent my own tractor for this purpose, but it is 
not possible to spare the tractor always. 
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I \ Then, what contribution can be expected from the village community 
towards the running of Anganwadi? 

S We can provide help whenever the worker has any problem. 

I What type of problem you can solve? 

S I have mentioned before that this is a poor village, and we cannot provide 


financial help. It is the responsibility of the government to make all 
provisions, but we can occasionally help and fill the gap. 


I Child care is basically the responsibility of parents. Can’t the community 
help those parents who are unable to meet this obligation due to poverty? 


S Whenever there is a function in the village, the Anganwadi children are 
fed. Some people also give gifts to the children on happy occasions. Only 
last month, a Panchayat member on the occasion of marriage of his son, 
gave a steel plate to every Anganwadi child. Sometimes the people do 
gift toys to Anganwadi. When the government is spending so much 

/ money in urban areas for the benefit of a faerich people, they can as well 
spend money for the upliftment of poor children in the rural areas. 


I How often the CDPO or other ICDS officials meet you? 

S They meet me very rarely. Last year CDPO met me twice to discuss the 
allotment of land for the Anganwadi Centre. 

I Did anybody meet you before the Anganwadi Centre was opened in this 
village? 

S I was not the Sarpanch at that time. You can ask this question to the 


previous Sarpanch. Would you like to meet him, I will call him. 


I Yes, I will appreciate your taking me to his home. 


The Sarpanch took us to the house of Ex-Sarpanch and introduced us to him, saying that we 
had come to make enquiries about the government Anganwadi Centre and would like to ask 
him some questions. The Ex-Sarpanch told us that before the centre was opened, the CDPO 
and two other persons met him in the village and told him that the government wanted to 
improve the health of children in this village by providing them good nutrition and also wanted 
to provide them some education before entry to primary school. They asked him to discuss the 
matter in the village Panchayat and provide suitable accommodation forthe centre. The matter 
was discussed in the Panchayat and the opening of a government centre was welcomed by the 
members. The Ex-Sarpanch further told us that since there was no panchayat building 
available, he personally went to the CDPO and indicated to her that the Panchayat can help 
tem to rent a suitable building. But the CDPO never contacted him again. Our further 
discussions with him were as follow: 
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Did they tell you anything about the appointment of Anganwadi worker? 


Yes, they told me that the government will appoint a female worker from 
the village to run the centre. 


Did they seek your advice and help for identifying a suitable girl for this 
appointment? 


No, they never asked me about it. A few weeks later Sheila came to my 
house with her husband and told me that she had been appointed as an 
Anganwadi Worker to run the school for small children, and the school 
would be located in the front verandah of their house. They sought my 
help to motivate parents to send their small children to school,where 
they would also get free food. 


What help did you provide to Anganwadi Centre? 


I spread the message in the village that a government school for small 
children had been opened in the village, and the people should make use 
of the facilities and cooperate with the teacher. 


What other assistance you or the Panchayat rendered to the centre? 


I remained Sarpanch for a little more than one year. After that I visited 
the centre regularly to enquire about its functioning. 


We thanked the Ex-Sarpanch for his cooperation and bid good bye to him. We returned to the 
Anganwadi Centre and asked the AWW to arrange our meeting with the President of the 
Mahila Mandal (PMM). The AWW again suggested that she could be called to the Centre, but 
we insisted on going to her house, and met her there. The AWW went to see if she was available, 
and then led us there. The discussion with the PMM: ~ 


Discussion with the President, Mahila Mandal (PMM) 


I 
PMM 


PMM 


PMM 


When was the Mahila Mandal in the village organised? 


About 2/3 years back, AWW met me and sought my help to organise the 
women of this area to help in the running of the centre. 


What are the functions of the AW Centre? 


The centre provides education and food to small children. The very young 
children, pregnant and nursing mothers are also given food. The health 
department nurse also come there and gives injections and distributes 
tablets. 


Did anybody tell you about the activities of the centre? 


Yes, initially when the AWW and supervisor visited me, they told me 
the purpose for which the Centre was established. 
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peepee 


| How did you organise the women? 


PMM : I invited afew women at my house and discussed about the centre. Later 


the word spread and more women joined the discussions. We urged them 
to send their children to school. 


I : How many members are there in the Mahila Mandal? 

PMM : About 50 women have enrolled, but only 10/15 are active members. 

I : How often do you meet? 

PMM ‘ We meet at least once in a month at the Anganwadi Centre and listen 


to the AWW and the Supervisor about nutrition, care of children and 
care during pregnancy. We also discuss about hygiene and prevention of 


diseases. 
I : What help do you render to the AW Centre? 
PMM : We help in cooking and feeding the children. We also advise the women 


to send their children to centre regularly. We also bring the children and 
pregnant women to the centre, whenever the nurse comes to give 
injections. We also collect used toys from houses and give them to the 


worker. 
I : How often women help in the preparation and distribution of food? 
PMM ; Whenever the AWW needs our help and whenever new recipes are to be 


tried. This does not happen regularly. The helper at the centre is 
normally able to take care of cooking and serving. Since only one item of 
food is prepared and no. of children visiting the centre is small, there is 
not much work to be done. The helper can handle it. 


I : If the helper at the centre is removed, would the Mahila Mandal be able 
to take responsibility for the cooking and feeding the children? 


PMM ; Women are not always free to look after this work on a regular basis. 
They have lot of work to do at home. Poor women also go for work and 
are not available during the day time, when the government is paying 
the salary of the helper. Why should the poor woman lose her source of 
livelihood? 


Due to limited time we could not meet the other leaders. But these discussions gave us a fairly 
good idea about the level of community participation in the ICDS programme in this village. 
After thanking everybody, we proceeded to the other village randomly selected for our 
investigations. 
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VISIT TO LALITPUR VILLAGE 


This is a small tribal village located at a distance of about 2 kilometers from Sagarpur, the 
ICDS project headquarters. The Sarpanch of this village is an old man and owns a tea stall in 
Sagarpur village. The AWW, Shantha is a young woman of 23 years, and has studied upto 
high school and also is a trained teacher. She is working in this centre for the last 2 1/2 years. 
Prior to that she worked as AWW in her native village for about 3 years, but left the job after 
marriage, came to Sagarpur where her husband worked in a government office. The Lalitpur 
centre was established about 5 years back, and when the previous AWW left after working for 
a little more than two years, Shantha was appointed to this position. She stays in Sagarpur 
with her husband. The centre is located in the house of Sarpanch, for which the project is 
paying a rent of Rs. 25/- per month. We met the Sarpanch and two other Panchayat members, 
all of whom are illiterate. They mentioned that the Anganwadi Centre is useful for the village 
and keeps the children occupied when women go out for work. They appreciated the work of 
the AWW and indicated that she is very enthusiastic and takes good care of the children. They, 
however, complained about the quality and quantity of food supplied to the centre. The 
Sarpanch mentioned that sometime back there was no food in the centre for one month, and 
he personally used to send cooked food for the children from his hotel (restaurant). He did it 
for five days, but being a poor man could not sustain it. He tried to persuade other people to 
donate food for the centre and no one came forward. This, he mentioned, is due to abject poverty 
in the village. The children and parents lost interest and the presence at the school consider- 
ably declined. The AWW was able to revive the interest in school after the food supplies arrived. 
There was no Mahila Mandal in the village when the present AWW was posted. The AWW 
tried to collect a few women and organised a Mahila Mandal. Only.a few sparsely attended 
meetings of the Mandal have been held so far, where the AWW gave some lectures on health 
education and advised the mothers to send their children to centre. Since the women mostly 
work as agricultural laborers and come late in the evenings, and since the AWW does not stay 
in the village, the Mahila Mandal is inactive. 


We also met the teacher of the local primary school. He indicated that after the opening of the 
Anganwadi, the enrollment in the primary school has increased. Children develop interest in 
learning at a very early age and parents also get motivated to continue the education after 
they leave the Anganwadi. The primary school services as a feeder school. He also suggested 
that in order to sustain the interest of students, and improve their nutritional status, the 
government should provide free food to all the children in the school. About the people’s 
contributions to the programme, he mentioned that the people being poor are unable to make 
financial contributions and the programme has necessarily to be supported from government 
funds. What is needed is to educate and motivate the people to send their children to school. 
The dropout rate is still very high, and children start working at a very young age to 
supplement the family income. On being asked if the AWW has ever sought his help in running 
the AW centre, he indicated that he has helped her to organise BAL MEALS in his school 
premises. 
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Later we had discussions with AWW. 


Discussion with the Anganwadi Worker 


Investigator (I) : Could you tell us something about the functioning of this centre? 

AWW Il : This centre is working quite well. But sometimes children don’t come 
and I have to send my helper or have to go myself to houses to bring 
children. 

I ; This means that you have been able to motivate the people about the 


usefulness of the ICDS programme. 


AWW II : I make frequent home visits in the afternoon and repeatedly tell the 
women that they should send their children to the centre, and also bring 
their infants and smaller children for food. I also urge the pregnant and 
nursing women to come for supplementary nutrition. But most of the 
women are not available as they go out for work. The only incentive for 
the parents to send their children to the Centre is food. The erratic 
supplies of food discourages them and once they lose interest, it is very 
difficult to revive it. 


I ; What is the position of Mahila Mandal in this village? 


AWW II : There was no Mahila Mandal in this village when I joined. I have tried 
to organise a group of 25/30 women under the leadership of the daughter- 
in-law of the Sarpanch, who is an educated lady. 


] : How often does the Mahila Mandal meet and how many women par- 
ticipate in these meetings? 

AWW II : We meet every month, but attendance is very thin. Most women in this 
village work and come home tired in the evening. 

I Do the women in the village help you in cooking, distribution of food or 
in any other way? 

AWW II ; The food is cooked and distributed by the helper. She is an experienced 
old lady and is able to do her job well. 

I Do you have contacts with the village leaders? 

AWW II Yes, I know all important leaders in the village and since the centre is 


located in the Sarpanch’s house, I almost meet him daily. Other leaders 
also come to see him in his house, and I talk to them. 


I : What type of help do you seek from them? 


AWW II I seek their help in motivating women and children to come forward for 
+ mmunization and health checkups, and also for family planning. 
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AWW II 


AWW II 


AWW II 


AWW II 


The school teacher mentioned that you organise ‘BAL MELAS’. How do 
you organize them, and for what? 


These BAL MELAS are organised with the help of school teachers and 
villagers, and wide publicity is given to these. People are told that there 
will be competition among children, and healthier children will be given 
prizes. These melas are arranged with great fan fare to give it a festival 
look. 


Where do you get funds for this? 


My idea was to collect small donations from the villagers. But since the 
people are poor, this did not work. With the help of my husband, we 
convinced a person in Sagarpur village to sponsor the MELA and donate 
the prize money. 


Did your bosses attend the Mela? 


Yes. Supervisor and CDPO came and addressed the gathering. The 
Paedrician from the PHC also came and examined the children. Three 
male and three female children for different age groups were selected 
for prize. 


Any other contribution the community has made towards the running 
of the centre? 


When the food was not there the Sarpanch contributed food. Sometimes 
his son and daughter-in-law help in immunization sessions. People are 
poor, we cannot expect anything more from them. 


We thanked everybody for their cooperation and left for the CDPO office. 


VISIT TO CDPO OFFICE 


CDPO is a young woman of 30 years. She has a Bachelor’s degree in Home Science and joined 
the ICDS as a supervisor about 7 years back. About 2 years ago, she was promoted to her 
present position. She is reputed to be a very capable person who is quite familiar with the 
different aspects of ICDS programme, and appears to know her job well. We discussed the role 
of community participation in the ICDS programme in general and the status of people’s 
involvement in the programme in her own project. 


I 


CDPO 


What do you think about community participation in the ICDS 
programme? 


Community participation is important in all developmental program- 
mes. The people should assume major responsibilities for improving the 
nutrition, health and mental development of their children with some 
help and guidance from the government workers. 
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I What efforts have you made to involve the people in your programme? 


CDPO People feel that ICDS is a government programme and the government 
should completely pay for it. Their expectations are more than what is 
possible within our limited resources. They become dissatisfied very 
soon and do not even use the services provided to them. 


I ; But what have you done to change the attitude of the people? 


CDPO : We tell them that child care is their responsibility, and they should 
contribute resources for running such programmes. We also provide 
health education to the mothers in order to enhance their capabilities to 
look after the health and nutritional requirements nutritional require- 
ments of their children themselves. 


I : What contributions to the programme people can make? 


CDPO ‘ They can help in spreading the message and educating the ignorant 
brothers and sisters. They can contribute food for children; they can 
donate funds; women can help in preparation and distribution of food; 
the community can provide building for the Anganwadi Centre; they can 
donate toys and utensils. They can also donate money. 


I How far is it happening in your area? 


CDPO As I have mentioned before, the people perceive this as a government 
programme and wants the government to do everything for them. 
Occasionally, they do make contributions but not on a regular and 
sustainable basis. 


I | How often do you meet the leaders? 


CDPO Whenever a new centre is to be opened, I visit the village and meet the 
leaders to explain about ICDS programme and particularly insist that 
the building should be provided by the Panchayat. I also try to meet the 
leaders as and when I visit an Anganwadi for a supervisory visit. But 
since I am holding charge of two blocks, there is hardly any time for me 
to hold lengthy discussions with them. 


I : You have mentioned that you insist that Panchayat should provide 
buildings for the centre. In how many cases, the Panchayat has done so? 


CDPO There are not many Panchayat or government buildings available. Out 
of 126 Anganwadis, only 8 are in Panchayat or government buildings, 
the rest are all in rented buildings. 


I How much rent do you pay? Have you ever tried to persuade the leaders 
that at least they should not charge any rent for the centre? 


CDPO : We pay Rs. 25/- per month as rent for an Anganwadi Centre. In some 
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cases, we have persuaded Panchayats to donate land, but they are 
unwilling to contribute resources for construction due to poverty. We 
hold training camps for leaders. One camp ina year is held in each sector. 
The sector supervisors identify the leaders with the help of AWW. The 
leaders are given Rs. 30/- for transport and food is arranged. In each 
camp about 25/30 leaders participate. We make them aware about the 
programme and motivate them to assume greater responsibility in 
running the centre. If the anganwadis are located in the houses of 
participants, we persuade them not to charge rent and also persuade 
their co- villagers to do the same. 


As aresult of these camps, how many people have stopped charging rent? 


The number is very small. This requires follow up. The pressure of work 
does not allow me any time for following it up, but I do tell the sector 
supervisors and AWWs to follow up. One of the supervisors, who is very 
active and enthusiastic, followed up each and every person who had 
given some indication of not charging rent. She also persuaded leaders 
to accompany her to those who had rented out their premises to centre, 
but did not attend the camp. Through her persistent efforts, she has 
convinced 6 landlords not to charge rent and we have stopped making 
rental payments to them. But this has not happened in other sectors. 


What will you attribute this success to? 
Perseverance, good rapport and follow up. 
Do you consult the leaders in the appointment of Anganwadi workers? 


We have an official committee to make such appointments. if we consult 
the leaders, who are mostly from higher castes, they would like us to 
appoint their relatives. Such women are unsuitable for the job, and not 
very effective in providing services to the poor people and those belonging 
to lower castes. 


Do you prepare any report on community participation in the ICDS in 
your district? 


Yes, a report is sent every month in this proforma (See Exhibit 1). 
How do you get information to fill various columns of this report? 
This is supplied by the supervisors. 


How do you arrive at the monetary value of the contributions in kind 
such as fuel, food, utensils, toys etc.? 


These are all approximate. Exact figures are neither possible nor neces- 
sary. 
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With a view to finding out if the workers are equipped to handle community participation, we 
talked to an Instructor at the Anganwadi Training Centre (ATC). 


Discussions at the ATC. 

Investigator (I) : Do you deal with any aspect of community participation in your cur- 
riculum? 

Instructor The duration of training is only three months, and the curriculum is very 

at ATC, (IATC) : heavy. The priority is more to equip them in the technical aspects. 


However, we do tell them to organise groups and seek the cooperation 
of the community. 


I ; How much time do you spend in the entire training on community 
participation aspects? 

IATC : It is difficult to say, but we do have a couple of sessions for this. 

I : Do the trainees receive any practical training? 

IATC ; Yes. Two weeks are kept apart for practical training. During this time, 


they observe the functioning of an Anganwadi and also learn how to do 
survey and maintain records. 


I Are they asked to organise community or contact leaders during the 
practical training? 


IATC : No. That is not possible. We do not have a trained community organiser 
in our training centre. 


I ; Do you think the Anganwadi workers are equipped to handle community 
participation/involvement aspects? 


IATC : A special orientation course in community organisation could be ar- 
ranged for them in which experts could be invited to train them. 
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SXHI3I2 - 4 


PART E (Community Participation) 


Indicate the extent of community participation in and contribution to the programme. This may be in the 
form of food, labour, cash donafion, etc. (This should be a progressive picture and not limited to the month 


under report). 


Nature of community participation/contribution 


1. a) No. of Women Committees and other 
voluntary organization of women pnor to 
ICDS project. 


b) No. of women Committees and othe: 
voluntary organization of women from 
existing during the month under report. 


c) How many of them are assisting the 
Anganwadi workers. 


2. In how many Anganwadis are local women 
helping in cooking and feeding the children? 


3. How many Anganwadis received community 
contribution in the form of fuel, food, utensils? 
What is the approximate value of these 
contributions? 


4. How many Anganwadis received cash donations 
from the community? What is the total cash 
contribution by the community? 


5. How many Anganwadis are providing work 
experience to elderly girls in primary/middle 
schools? 


6. In how many Anganwadis the primary/middle 


schools teachers/head masters are providing 
guidance. 
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COMMUNITY PARTICIPATION IN 
SAGARPUR ICDS PROJECT 


Questions For Discussion 


What type of participation you would expect from the people for the implementation of 
ICDS? Define clearly the responsibilities of the government and the community in the 
programme. 


What is the current status of community participation in the Sagarpur ICDS project? 
What are the major constraints to community participation? What steps will you take to 
overcome these? 


Do you think that the ICDS workers are adequately trained to effectively seek community 
involvement? What type of training do you suggest for workers at different levels to enable 
them to organise communities effectively? Please draw up a curriculum for such training 
for AWW’s, supervisors and CDPOQ’s. 


What is role of leaders’ camps in strengthening community involvement in the ICDS? 
How will you identify leaders for participation in these camps? How do you like to follow 
them up after the camp? Please draw up an action plan for one year for conducting leaders’ 
camps in the Sagarpur ICDS project? 


How will you monitor and evaluate community participation? What variables will you 
like to include, and how will you collect the information? 
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IMPLEMENTATION AT PERIPHERAL LEVEL 


CONCEPTS 


In the early 70’s, the Government of India recognized that physical, mental and social 
development that takes place in early childhood was crucial for subsequent development and 
that services provided in early childhood are very important for the development of the child. 
They also realized that all basic services for the proper development of the child, namely, 
nutrition, health and education, should be provided concurrently to children and mothers. 
These aspects got translated into action in 1975 in the form of ICDS. It was first started in 20 
blocks and 4 slums on as experimental basis. The programme expanded to include 1,136 ICDS 
projects by the end of the Sixth Five Year Plan period. It has been further expanded during 
the VII Plan Period. 


The objectives of ICDS, as laid down by Government, are as follow: 
a) Toimprove the nutritional and health status of children in the age group 0-6 years; 


b) today the foundation for proper psychological, physical and social development of the 
child; 
c) to reduce the incidence of mortality, morbidity, malnutrition and school dropouts; 


to achieve effective coordination of policy and implementation among various depart- 
ments to promote child development; 


e) toenhance the capability of the mother to look after the normal health and nutritional 
needs of the child, through proper health and nutrition. 


The beneficiaries of the programme include expectant and nursing mothers and children from 
0-6 years. 


The Administrative Unit for the location of an ICDS project is a Community Development 
Block/Taluka in the rural areas, a Tribal Development Block in the tribal areas and a group 
of slums in urban areas. 


An Anganwadi Centre is the focal point for delivery of the package of services to children and 
mothers in the village. An Anganwadi is run by an Anganwadi Worker assisted by a Helper. 
The CDPO is in overall charge of each ICDS project. He/she is assisted by Mukhya Sevikas 
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esses 
(MS) for purposes of supervision. 


At the District level, the Collector or Deputy Commissioner or Chairman of Zilla Parishad is 
responsible for coordination of the programme. At the State level, it is the Secretary, Social 
Welfare/Rural Development Department/or the Department concerned with the ICDS, who 
has the overall responsibility for the direction and implementation of the programme. At the 
Central level, the Department of Women and Child Development (Ministry of HRD) is 
responsible for coordinating and guiding the implementation of the Scheme. 


For a programme of this magnitude to run successfully, perfect coordination is required among 
various Departments like Welfare, Education, Health, Nutrition, etc. The functionaries 
require managerial skills pertaining to their own spheres of operation. The other aspect 
pertains to monitoring and supervision. Should one merely rely on the statistical reports alone, 
or should one devise other strategies? The perception of functionaries regarding success or 
failure of the implementation of the programme at the project level may be different compared 
to those at the State level. 


Our focus is on an AWC itself. This is the micro-level at which the package of services is 
delivered. Since the effectiveness of any programme will ultimately rest on the people actually 
delivering the service, it may be appropriate to take a close look at how a managerial 
perspective at this level can improve what is currently going on. It is only after examining that 
we can shift our focus to the District and State level functioning. A look at the operations at 
the AWC level suggests how programme results are affected by deficiencies at that and 
project/district levels. A study of the programme management at the State level provides 
greater insights into the management processes at higher levels. Integrated management of 
ICDS at various tiers of the programme, with attention to problems in implementation being 
faced at each level, is expected to lead to greater efficiency and effectiveness of the scheme. 
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ICDS IN GAZA 


STUDY GUIDE 
How do we make a good concept work at grass roots level? 


The ICDS programme has worked well in some states and not in others. This could be 
attributed to several factors like level of functioning at the Anganwadi Centres, the quality of 
supervision and monitoring by various functionaries of ICDS, the effectiveness of coordination 
between ICDS and other departments, training of personnel in charge of Anganwadi centres 
and so on. 


The focus of this case is on the identification of organizational and managerial factors 
responsible for success or failure of the functioning of an Anganwadi.Centre. This case may 
be used in management training programmes with the following objectives: 


To enable the participants to: 


a) appreciate the problems observed in the operation of Anganwadi Centres, and to 
draw up an action plan for improving ICDS management at grass roots level, and 


b) understand the need for improving pre-school component of ICDS. 


The case may be used in training programmes for functionaries of ICDS and other personnel 
involved in development activities. It may be analysed by the participants by adopting either 
socio- dramatic techniques or through small group discussions. Each sub- group can take up 
one specific issue for discussion, then analyse and make a presentation to the entire group. 
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a) 
b) 
c) 


d) 


e) 


ICDS IN GAZA 


Questions for Discussion 


Comment on the adequacy of delivery of different components of ICDS 
Identify factors responsible for the inadequacies observed in delivery of services of ICDS 


What kind of coordination mechanism between various Departments would you suggest 
for smooth functioning of the ICDS programme? 


Imagine yourself in Rama’s position and suggest ways and means to streamline the 
functioning of the Anganwadi Centres. 


What control and monitoring systems should be drawn up at the Block level, to ensure 
proper functioning of the ICDS programme at the project level. 
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ICDS IN GAZA 


Iam Rama. I joined the academy as a probationer a few months back after completing my civil 
services examination. Having a Master’s Degree in Social Work and some experience in 
working in the rural areas, I was looking forward to my trip to Gaza to study the ICDS project 
as a part of my training. 


Gaza is the district Headquarters in Lori state. Narangi is the capital of Lori State. Narangi 
is well connected by Air and Roadways. Gaza is about 190 kms. from Narangi by road. In Gaza 
District there are ten projects, all of which are funded by an International agency. Here in 
Lori, the ICDS comes under the purview of the Department of Rural Development. For example 
in Sonapur ICDS comes under the Department of Social Welfare and in Alok State, Depart- 
ment of Health. Yes, I know it’s baffling. You see, I am still trying to work out the logic behind 
this. At the academy I was given to understand that in Government, Administrative structures 
are very clear. | 


Gaza is a district with a population of 18 lakhs. The literacy level stands at 60% for males and 
39% for females. The chief crop is rice. Coal is abundantly available. Unfortunately, it is of an 
inferior variety. Coal is extracted by open cast method. Paper is also manufactured at 
Begumpet, which is 14 kms away from District Headquarters. These two occupations provide 
a source of income to the local people apart from agriculture. 


The tribal people live in far-flung villages which are not easily accessible. The problem of 
inaccessibility is further worsened by the fact that the district shares borders with Gharana 
State. And yes, you are right. Naxalites have infiltrated into the region seriously hampering 
developmental activities. Well, that’s not the least of the problems. Anyway, read on, and you 
will discover more. 


Visit to Pahadganj AWC 
The terrain was rough and there were no roads. It was a bumpy ride in the jeep in which I 


went. I held my breath as we hurtled across hills and through forests which seemed untouched 


This case was prepared by S. Nayana Tara, Indian Institute of Management, Bangalore. It is intended as a basis for 
discussion rather than to illustrate effective or ineffective handling*of an administrative situation. Funds for its 
preparation were provided by the Ministry of Welfare, Government of India. 
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by the hand of man. At one point we were engulfed by a gigantic swarm of large flies. What 
with the heat and the dust I had to pinch myself to make sure I wasn’t being transported to 
equatorial Africa in a dream. 


Pahadganj at last! It is 65 kms from District Headquarters. Much to my surprise I discovered 
that these were twin villages within two km. radius — Pahad and Ganj with a total population 
of 166. My information book told. me that these twin villages were served by one AWC. So I 
looked around, but could find no structure which I could call an AWC. On further inquiry I 
found out that except for anominal feeding programme the other action plans were being given 
a go-by. When I approached the AWW, I found that she had no awareness of pre-school or 
nutrition aspects. Conversing with her also proved that her communication skills were 
extremely poor. Could such a woman provide meaningful assistance to people who for hundreds 
of years have remained at an illiterate, subsistence level? About health, nutrition,and educa- 
tion, the tribal women’s level of awareness in these areas was abysmally low. One glance at 
the children below one year of age showed that they were not receiving an adequate or balanced 
diet. The only positive thing happening was that the children and pregnant women were being 
given immunisation shots. ICDS functionaries, health personnel, representatives of the Tribal 
Welfare Department — couldn’t they do something about this state of affairs? 


Yes, they had organized a three-day training programme for Adivasi girls in the age group 
11-15. It was intended to brief them about ICDS services package,so that they could pass on 
the message to the women folk. But I was informed that the programme fell flat as the 
messages it sought to pass on were beyond the comprehension of the young girls. 


I felt it would be worthwhile to meet the District Health Officer and find out something more 
about the implementation of the health programme in ICDS. 


Meeting with District Health officer at HQ 


His office was located in the Government Office complex, also, those of the district’s Chief 
Executive Officer, Deputy Executive Officer, Education Officer etc. Luckily for me, when I 
went to his office I found that Mr. Manoj, DHO, was free to talk to me. 


Rama : Hello, I am Rama, an IAS probationer. I wanted to meet you and get some 
information regarding the implementation of health programme in ICDS. 

Manoj : Fine... go ahead and ask. 

R : Can you tell me about the implementation of various health components in ICDS? 

M - You see madam, basically illiteracy acts as a deterrent for proper implementation 


of the programme here. The level of awareness of health aspects is low. Health 
workers are also weak in such knowledge. They cannot explain the nutritional 
aspects to the rural people. Trainers of these functionaries are also incapable of 


giving demonstration lessons. 


The AWW and health workers need inputs in communication skills and knowledge of balanced 
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diet which can be prepared with locally available foods. 


M 


M: 


I see. Well, What is your opinion regarding the immunization programme? 


Immunization programme is going on very well. In fact the coverage is about 85 
per cent. 


That is very good news. Could you tell me the status of health check up, especially 
in remote areas? 


This is one aspect which needs special attention. The people in the remote areas 
are very backward and more so with regard to health aspects. Apart from this, 
lack of infrastructure adds to our problems. For instance, when we have to 
examine the female patients, some amount of privacy is required and we definitely 


_ need an examination table. Blood and urine sugar testing kits should be made 


available. Such minimal facilities are required at the sub-centre level. In the 
absence of all these we cannot expect the women folk to come forward for any kind 
of help. We had even tried to involve voluntary organizations, but it has proved 
to be of not much use. 


We have to look into this aspect. Now, could you please tell me something about 
the supply position of medicines,vaccine-carriers etc? 


Although we are well-stocked with general medicines, the problem arises where 
injectible medicines are concerned. In referral ‘cases where there are acute 
problems, unless strong antibiotics in injectible forms are made available, we 
cannot be of much help. But we have no problem with regard to vaccine- carriers, 
fridge or even kerosene which is required for stoves at the time of sterilizing 
syringes and needles. 


You seem to be having quite a few problems. Is there any other problem? 


One other problem relates to Petroleum Oil Lubricant. If our requirements 
exceeds Rs. 10,00Q, we have to take the approval of higher authorities. This is an 
administrative bottleneck. 


Thank you very much Mr. Manoj. I think you have enlightened me on various 
kinds of problems encountered in the implementing of the health component of 
ICDS. Let us keep in touch and see if we can sort out some of the problems in due 
course. 


I'll look forward to that. 


I left Manoj’s office feeling rather depressed. I started walking towards the Office of the 
Education Officer to find out his views on pre-school component of ICDS. I was quite convinced 
after my visits to various centres, that the implementation of pre-school education which was 
very important, was far from satisfactory. I walked into E.O’s office. 
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Meeting with EO: 


R : Good morning. I am Rama, an IAS probationer. I dropped in to say hello to you. 
Now that I have visited the AWC’s and watched the class in progress, I would like 
to get your views on pre- school education. Could you give some information as to 
how supervision is being organized here? 


EO : Welcome and hello... I'll share this information with pleasure. The Additional 
Deputy Educational Inspector visits the schools once a month to supervise 
teaching methods and aids. He could be of help in your pre-school programme. At 
the level of Panchayat Samithi ICDS Review meetings are held. I think the efforts 
of the Education Department should be coordinated in order to strengthen the 
pre-school component. 


R : Do you have any further suggestions to offer? 


EO : Well, yes. To begin with, the Gram Shikshan Samithi which has been constituted 
in Lori State could be authorised to supervise the Anganwadi Centres. They could 
in turn report to the Panchayat Samithi or the District level officers. 


Further, it would be an excellent idea to change the composition of the Committee. 
I would suggest that the Gram Sabha should have a Sabhapathy (Chairman), 
teachers, nurses etc., as members. 7-8 members should be there,and repre- 
sentatives of the minority community and SC/ST should be included. This would 
definitely increase their level of awareness and also improve the performance of 
the AWCs. (I would also like to suggest that 50 per cent of the members should 
be women). In our village we have an ICDS Coordination Committee which is 
constituted on similar lines. Talking about Coordination, I feel that there should 
be only one such committee at the village level. 


R : Thank you. Your suggestions have been most useful. I will be in touch with you. 
EO : It will be my pleasure. I look forward to our continued interaction. 
R : Thank you. 


Visit to Ganeshkhind AWC: 


Ganeshkhind is relatively easily accessible. It is 30 kms from Gaza. Since it lies next to the 
main road it is connected by a bus service. About 350 people live in this village. As the AWC 
is located in the local school premises, it functions between 7.30 - 10.30 am (the school 
commences at 10.30 am), When I reached the AWC at 8 a.m. I found 3 or 4 children sitting 
there (out of a strength of 25). Soon others arrived — some were being brought forcibly — and 
the strength increased to 18. 


What happened next? Mats were spread out on both sides of the tiny rooms and the huddled 
up children looked like poor miserable chickens trussed up in coops. All the children had 
brought their lunch boxes with them. On the wall hung a blackboard broken at several places. 
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Prompted by the ACDPO (who had accompanied me) the AWW produced the various posters 
and other objects like building blocks, clay toys etc., used for teaching the children. They were 
dusty and infested with cockroach eggs. Picture flash cards depicting flowers had their 
Botanical names written in English’. 


A picture of a ‘crow’ was shown to the children. The AWW was trying to elicit the name of the 
bird. The response was immediate. ‘Crow, crow, the young voices piped up. The AWW promptly 
corrected them by claiming it was a Kaboothar (Pigeon). Then there followed a picture of a 
peacock which was 80 per cent green in colour. When asked to indicate the colour of the peacock, 
they all chorussed Haraa (green). Quick came the correction — blue, blue like the sky. Next 
she elicited the sounds made by a duck. The AWW sang with them, ‘wak wak’. (not ‘quack, 
quack’). 


The AWW had difficulty in drawing the children into the activity on hand. The play materials 
had been distributed before showing the pictures. The children paid little or no attention to 
the AWW. However the AWW seemed not to notice this and went on and on. 


An attendant walked in with the customary food — leha. The children were about to pick up 
their own boxes, but instead bowls were distributed. Surprise was writ large on the young 
faces. 


At this centre, I met some pregnant women — among whom were a few Adivasis (tribals) whose 
awareness level regarding health was at an extremely low level. A particular Adivasi woman, 
whom I met, had had three deliveries and had lost all three babies within a few days after 
birth. She had now conceived for the fourth time. I am not sure whether she was advised to 
meet the PHC Doctor. The other Adivasi pregnant woman, whom I spoke to, told me that she 
was not aware of the need for taking a balanced diet and that she ate only a little morsel of 
rice everyday. After I had explained (with the help of AWW) the need for a balanced diet, iron 
tablets etc., she just picked up her basket and went away, giving me the impression that the 
information had fallen on deaf ears. 


I also observed that none of the women who came to the Anganwadi Centre, collected leha. 
Examining the register maintained in respect of pregnant mothers what did I find? The ANM 
had not signed in the register (indicating her visits) since May 1991. The AWW, however, 
claimed that the register did not give the right information. Referral services were very poor. 


Meeting with the Medical Officer of the PHC 


I thought the Doctor at the PHC would be able to throw some light on the state of affairs 
regarding the health aspect of ICDS. So the next day I travelled another 14 kms from the 
District Headquarters to Begumpet where one of the PHCs is located. This was a fairly large 
PHC with two Medical Officers. After brief introductions, we got down to discussing a few 
issues: 


R : Have you encountered any particular health problems amongst the population 
under your jurisdiction? 
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No, not at all. Only the usual ailments. 
Do these people come to the PHC if they have any problems? 


The people in and around the township come regularly and demand medicines. 
The problem is always with those living in remote areas. 


At this juncture the other medical officer Mr. Puneeth arrived. He greeted me warmly and 
wanted to know what we were discussing. He was briefed by the LMO. 


How long have you been associated with ICDS? 


(with great enthusiasm) I have been associated with this programme for the past 
16 years 


What is your view with regard to the implementation of the health programme of 
ICDS? 


The immunization programme goes on very meticulously and it is free from 
problems. 


My previous experience in other states shows that many children had developed 
abcesses after being immunized and hence the immunization programme had 
suffered a setback. I was also told that the needles were not properly sterilized. 


Here we have no such problems. We ensure proper sterilization by supplying 
stoves and adequate amounts of kerosene, one necdle is used only for ten cases 
etc. 


What about the referral services? 


The ANM regularly visits the Anganwadi Centres, and if there is any need she 
refers them to the PHC. 


My experience is different (I related the experience in the case of two Adivasi 
women and asked for his reaction). I also wanted to know why a blood test was 
not done to determine the underlying cause? 


Iam surprised to learn about this. I entirely agree with youthata blood test should 
have been arranged in this case and proper follow up action should have been 
taken . I do not know how this case escaped our attention. 


Who is supposed to pay for the cost of specialized treatment in such cases? 


Iam sure the CDPO can set apart some money from the contingency allowance 
to take care of one or two such cases under his jurisdiction. The Tribal Welfare 
Department can provide for transportation of such cases from the remote villages 
to the Government Hospitals and back to their villages. 
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Apart from this I would like to know whether PHC is well stocked with medicines. 
Yes, of course 


But I understand that injectible medicines to be used especially in cases with 
severe bronchial problems are in short supply. 


Yes, yes that is a fact. 


Thank you both very much for having shared all this information with me. I’ll be 
in touch with you. 


We'll look forward to it. 


I came away with the feeling that there was something wrong somewhere. The ACDPO who 
had accompanied me behaved like a startled rabbit everytime a question came her way. Her 
reaction was defensive in the extreme.. 


My days of hectic travel continued. I had visited PHC’s, AWC’s, the BDO’s office and spoken 
to several officials. I still did not have an overall picture. The canvas was incomplete. I wanted 
to see if the Mukhya Sevikus (MS) would prove to be the right source to get some information. 
So I met a group of MS in the ICDS office at the District Headquarters. One of the MS spoke 
on their behalf. Let me relate the conversation that took place there. 


Meeting with Mukhya Sevikas 


R 


MS 


MS 


MS 


Hello! Can you tell me something about supervision of the health component of 
ICDS? 


Certainly. The doctors normally come once a month (sometimes once in three 
months if busy). Commuting is not a major problem, since they own a vehicle and 
TA or DAis provided. ANM identifies problems and helps Anganwadi accordingly. 
She also arranges nutrition demonstrations once in a while. You see, a few cases 
of malnutrition are common in all centres. 


What about records? Who maintains them? 


The Anganwadi worker. However if she is not a matriculate, problems arise. I 
have also noticed that records are maintained differently in Mora. So those who 
get transferred to Gaza, or vice versa find it difficult to maintain records. Anoth« 
factor hindering smooth maintenance is that the MS training programme does 
not include record maintenance. 


Do MS’s face any specific problems? 


The MS visits a centre only once a month, because the number of centres under 
our jurisdiction too many. If the number of centres is reduced to eight, she could 
then visit the centres more often and pay more attention to their problems. 
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Have the MS’s received any training recently? 


As a matter of fact, yes. Some NGOs have held some district level in-service 
training programmes. 


Have any programmes been held lately for the local women? 


Yes. A three-day programme for Adivasi adolescent girls was held : with a promise 
of paying money to these girls. This promise was not fulfilled. Since no aids like 
films etc., were provided, only the lecture method had to be used. Result — very 
low motivation. Moreover, the messages communicated were far from suitable for 
that age group. 


What about AW’s? What is their standing in the organization? 


They have a very strong union. Most MS’s are graduates. However AW’s who are 
only matriculates are directly promoted to the MS post. It is also common for an 
Anganwadi worker to take leave without prior notice. That makes it very difficult 
for us to discharge our duties effectively. 


What about the food for the children? What kind of food is offered? 


Normally it is leha, which is perhaps the best . If other food materials are ordered, 
at best only 30 per cent reach the centre. Then the Anganwadi worker, are accused 
of having spirited away the material. 


Coming back to the important topic of health, what is the average awareness level 
among the beneficiaries? 


You will be glad to know that the awareness of immunization is very high. Most 
of the women also enquire regularly about the weight gain in their children. 
Another heartening fact is the use of ahandpump for water, which is cleaned with 
bleaching powder. You may be aware that they have introduced Performance 
Appraisal. Now we are also supposed to compile data on various parameters. The 
figures supplied by AWWs in the performance appraisal format is checked by us 
briefly. 

Our respective AWC’s data are given to CDPO. CDPO compiles figures for the 
entire project and sends it to state Headquarters. He does not check it in detail. 


The figures sent by various CDPO’s are in turn pooled at State Headquarters. It 
has to be sent latest by 30th of every month. So we feel that chances of error are 


very high. 


As far as child development is concerned, I am afraid other schemes are taking 


_ precedence and receiving more attention. Here, I think the health staff should be 


given more responsibility. After all, the MS can’t take on the role of health staff. 
Then again, what can the MS do, if the CDPO chooses to remain passive? The 
CDPO makes field visits occasionally, and reprimands the MS in full view of all 
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subordinates. How can we have control over the AWW’s ? 


R : Are AWW’s motivated by the officials to put in more effort? 

MS : Frankly, they are used extensively but are not rewarded at all. In one case eight 
Anganwadi Workers were invited and only three were rewarded. The rest were 
sent back empty handed. 

R : Something has just occurred to me. Does the organization require any supervision 
to take place at night? 

MS : Ofcourse. It isan important part of the entire action plan. The CDPO is expected 


to do ten night halts in a month — which never take place. The MS has to do one 
night halt. One or two rules however, hamper smooth working. For instance,if she 
returns at night and goes again to the same centre next day, her tour programme 
is not approved by the CDPO. 


R : You really have a host of problems. Let me see what I can do about it.Well, that’s 
all for now, I guess. Thank you very much. 


MS : It was our pleasure. Thank you. 


Who was responsible for this situation? Where were all the funds which were being poured 
into this organization? These and many more questions haunted as I travelled back on that 
warm dusty evening. The sun was a mere spectre on the horizon and darkness was fast 
enveloping the land. ' 


By next morning, I had made the decision to visit the State Headquarters of Lori, Bhilwara. 
I felt a meeting with the Secretary, Department of Rural Development and Joint Directors 
would throw some light on the planning and implementation of ICDS. I made my travel plans. 


Visit to State Head Quarters 


I travelled to Narangi by jeep, which took a good four hours. From there I took a train and 
arrived at Bhilwara the next day. I had to travel quite a distance to reach the Department of 
Rural Development on time for the meeting with the JDs. Adding to my woes, it was pouring 
cats and dogs. The roads were slushy making it very difficult for me to walk and reach their 
office. Finally I reached there just in time. I didn’t want to create a bad impression by arriving 
late for the very first meeting. 


I had to identify myself at the reception and after verifying my credentials, they asked me to 


go up to the first floor to meet the Joint Director. I rode up the elevator to the next floor and 
finally located the JD’s office. 
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Section I : Meeting at the office of the Joint Director, Rural Development Department, 
Morung State 


Participants: Mr. Brahmdutt, Joint Director, Rural Development Department. 
Mr. Gokulnath, J.D, Nutrition 
Rama : IAS probationer 


R : Hello Sir, lam Rama,an IAS probationer. I have visited Gaza Block as part of my 
training programme. I would like to get some information pertaining to ICDS in 
this State. 

B : Sure. I'll be very glad to be of help. Meet Mr. Gokulnath, Joint Director (Nutrition) 


who is an experienced person in the field of nutrition. Both of us will share 
whatever information we have, gladly. 


R : Thanks. I'd like you to tell me something about the administrative structure and 
functions of ICDS in this State. 
B : ICDS comes under the Department of Rural Development. It is divided into ICDS 


Urban and Rural Projects. Urban Projects come under the Department of Social 
Welfare. The Director monitors the scheme at the State level. There are 18 such 
projects. The Rural programme is under the control of Zilla Parishad. The Chief 
Executive Officer, Zilla Parishad monitors at the District level. There are 131 
rural projects, of which 66 are non-tribal and the rest are tribal. Funds for tribal 
projects are disbursed through Tribal Welfare Department. 


I would like to highlight one important aspect. A Directorate for ICDS has been 
exclusively created in Lori State. There are four Joint Directors,in-charge of 
Monitoring, Administration, Health and Education and Training. We also have 
an Accounts Officer. 


How are these projects monitored? 
Well, Annual Plans are drawn up and we act on them. 


Have you evolved any Performance Appraisal formats for monitoring purposes? 


Dawa 


Yes, yes. We have evolved a format for monitoring performance of all the projects. 
The AWW has to fill in information on each component of ICDS and give it to the 
MS. In turn the MS has to compile and send consolidated data pertaining to all 
the centres under her jurisdiction to the CDPO. The CDPO has to send informa- 
tion pertaining to his Block to the State Headquarters to reach on or before 30th 
of every month. It is processed by using the new programme evolved for this 
purpose. The data analysed is scrutinized by us and if there is any shortfall, CDPO 
is given the feedback immediately. In turn, he has to inform us within fifteen days 


regarding action taken. 
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Gokulnath : 
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It sounds pretty interesting. Could you please give me a copy of the performance 
appraisal format? 


Why not? Here’s one. 
What about the other functionaries? 


There are 22,950 AWCs, 850 MS; 147 ACDPO’s and 131 CDPO’s in our State. We 
have District Programme Officers in charge of the seven districts. 


Who approves the budgets? 
The Chief Executive Officer approves the budgets. 
Could you please tell me about the health component? 


Sure. That is the component which has been going on very systematically. 
Immunization targets are fixed and it goes on like clock-work. In fact the coverage 
is 95 per cent. 


It is heartening to know that this programme is going on without any hitch. I’d 
like to know about the nutrition component. What kind of food is supplied to the 
AWC’s? 


We supply leha to the AWC’s. It is centrally manufactured and processed through 
Apex Marketing Federation. Mr. Gokulnath can tell you more about this. 


Yes. There is no problem with regard to supply of leha. Supply never gets delayed 
because it is given on 23 days in a month. You may be interested to know that 
earlier we used to purchase locally available food like sprouted pulses, dhal etc., 
for the feeding programme. At one point of time we used to supply boiled eggs. In 
fact we used to give two eggs for pregnant women. 


So you feel the nutrition programme is also going on very well. 


Yes. Except for border areas where naxalite problems are there, in the rest of the 
project, it is going on well. 

How about the health check up programme? 

The health check up programme goes on systematically. In fact even diagnostic 


camps are held by specialists once or twice a year. We would like to increase it to 
four times a year. 


:. Now can you please enlighten me about the pre-school component? Usually this 


is supposed to be pretty weak. 


Yes, I agree to some extent. But it is not bad. Education component for training 
of AWW is decided by the State Council for Educational Research and Training. 
Apart from this training imparted to AWW’s, MSs also get trained for 8 to 12 days. 
They are trained as trainers. In turn,they conduct a five-day programme for 
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AWW’s at the AWC’s. 

R : Well, this state appears to be an exceptional one. 

R : Thank you very much. Now can I meet the Secretary of your Department? 

B : Sure. I have already fixed up an appointment for you. It is almost time now. Let’s 
go to his office. 


We moved to the Secretary’s office. 


Meeting with the Secretary 


When I walked into the Secretary’s office, I was struck by the sheer opulence of his office, 
especially in comparison to the stark office of the Joint Director. The room was airconditioned, 
carpeted and had plush furniture . The Secretary was reclining in a well upholstered chair 
and in front of him was a huge mahogany table sparklingly polished. 


As we walked towards him he greeted us and asked us to take our seats. He already knew the 
purpose of our visit. So I did not have to offer any explanations. We got on to the topic straight 
away. 


Secretary : Welcome to our State. I am sure our two Joint Directors must have given you a 
lot of information. 


R : Qh yes, thank you. It seems to be going very well. But I would like to have your 
point of view. 


S : What Brahm, you feel there are no problems at all. (Smiled and then turning 
towards me he said) For one thing I strongly feel the system of ICDS administra- 
tion lacks flexibility. This is a major problem. 


What changes would you envisage for better implementation of ICDS? 


S : I feel involving NGO’s to a larger extent will alleviate problems of implementation 
at grassroots level, and, also, better monitoring of the programme. 

R : We have to approach this with caution since many spurious NGO’s are coming 
into existence. 

S : Still, I feel this is worth trying, rather than making AWW a paid employee of 


ICDS, as that, Iam sure, will defeat the very objective of ICDS. We have to exercise 
caution. No doubt about it. 


What about the Nutrition component? 


S : By and large this programme is also not very satisfactory. The method of blindly 
giving twice the quantity of food for supplementary feeding purposes does not 
make sense to me. Moreover Nutrition Department should have closer links with 


the ICDS. 
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What do you feel about the performance of MS’s? 
This aspect needs strengthening. I think major problem is transport for them. 


In Sonapur state an International Agency had come forward to give mopeds to 
MS on an experimental basis. Unfortunately the women were not used to riding 
two-wheelers. Now times have changed. May be it would be worthwhile consider- 
ing this option. 


Brahm! Mopeds might offer a solution. Instead of our Department buying vehicles 
which would push up costs, why don’t we start a scheme of providing mopeds on 
ownership basis? When the loan is paid back, ownership would pass to the MS’s. 
Why don’t you put up papers for this? 


Yes Sir. I’ll attend to it. 


After you have worked in this state for a while, if you have any suggestions for 
improving the implementation of ICDS, please do let me know. 


Certainly. Thank you very much for your help and consideration. 
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MANAGERIAL ROLE 


CONCEPTS 


In our day to day organizational life, we all encounter many people who carry with them 
designations such as officer, assistant director, director, DG, joint secretary, secretary, 
manager etc. Can we call each one of them a manager in the true sense of the term ? 


Who is a manager ? A manager is a person who manages .... What does he manage? He is 
expected to manage an organization. What do we mean by an organization? An organization 
is a group of persons, with a clearly defined set of inter-relations, charged with the respon- 
sibility of achieving certain specified/implicit objectives. In an organization there may be one 
or more managers, each with a given designation, all of them are supposed to be responsible 
for certain sub-groups of people and are expected to perform certain functions. Is it sufficient 
if every manager and worker does his or her work mechanically? In a human organization, if 
a person behaves like a small peg in a big machine, can we really expect that the organizational 
objectives will be achieved? For effective management it is necessary that every employee 
understands the goals of the organization, is committed to it, and is prepared to strive for 
achieving it. Whose responsibility is it to ensure that the goals of the organization, and the 
specific objectives of different departments/sections are in fact understood and acted upon? 
This is the job of a manager. He is expected to lead his team to achieve the goals set for it. 


Do all managers, whom we encounter in our organizational life, have this goal orientation? 
Especially, in bureaucratic settings it is not uncommon to find people who are just decorating 
their chairs, rather than performing a managerial role. It is desirable that managerial 
personnel in such organizations take responsibility for the process, and ensure that results 
are achieved in an efficient manner. 


How does a manager lead his team? A manager may throw his weight around, and try to get 
the job done by his sub-ordinates. This is the type of managers we normally find in bureaucratic 
settings. Another type of managers consists of those who just leave everything to their 
subordinates without caring to find whether results are being achieved. A third type of 
manager is one who believes in teamwork, and carries his team with him by involving them 
in most decisions and keeping their morale high. Leadership styles of the managers (dictator, 
laissez faire-type nice guy, and democrat) percolate down the organizations, as the subor- 
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dinates tend to follow the role models of the superiors. A good organization can thus start 
degenerating into a dysfunctional one, with the induction of ineffective leaders. A result- 
oriented democratic manager, who can keep his team members motivated despite many 
constraints, on the other hand, can make all the difference in an organization, and any 
programme can succeed in such situations. 
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SAROJA LEADS 


Study Guide: 
What type of Managerial Role is to Expect from a CDPO? 


This case deals with the managerial role of aCDPO in an ICDS Project. Discussion of the case 
is expected to lead to understanding of desirable characteristics to be promoted among CDPOs. 


A CDPO is required to manage an ICDS project in a block/taluka, consisting of about 50-100 
Anganwadi Centres. To enable her to do this, she is provided with supervisory staff at the rate 
of one for every 17 to 25 AWCs. The AWCs have an AWW and AWH each. Thus, a CDPO is 
required to manage usually a total staff/volunteers of over 200 (sometimes 600-800). How well 
she is able to manage the project depends, inter alia, on her ability to lead the ICDS team. 


ICDS is an innovative project which, by its very name requires the constructive cooperation 
of anumber of government departments (at various levels), the district and taluka/block level 
government/local body administration, as well as community organisations/leaders. The 
attitude of a CDPO about her own role and the roles of others, and her human relations skills 
may determine or influence the success of a project. 


Saroja is considered to be a successful CDPO. What is it in Saroja’s personality, and in her 
work style that are responsible for her success? 
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CASE 


SAROJA LEADS 


Mrs Saroja (40), M.S.W. started her career in ICDS as a Mukhya Sevika (M.S.) in Fategarh 
taluka of Kakulia district, after a stint of 11 years in Seva Sansthan — a voluntary organisa- 
tion. After working for 5 years as an M.S., Saroja appeared in the state level competitive 
examination for ad hoc recruitment of CDPOs. She got second rank in the selection test, and 
was appointed as CDPO, Fategarh (See Exhibit 1 for programme organisation). Today she is 
considered to be a very successful CDPO. 


THE FATEGARH EXPERIENCE 


As CDPO-Fategarh, Saroja was expected to look after the functioning of 50 Anganwadi 
Centres (AWCs). What was her approach for managing ICDS in these centres? Asserts Saroja: 
“On arrival in Fategarh, I started looking into all aspects of the functioning of AWCs. I visited 
several AWCs and met the Anganwadi Workers (AWWs)”. What did she find in the AWCs and 
what did Saroja do about it? Saroja befriended the AWWs and familiarised herself with the 
problems they were facing; problems of managing the day-to-day affairs of the AWC as well 
as personal/family problems of the worker (See Exhibit 2 for role perception by CDPO Saroja). 
She says: “I made the AWWs feel that they had an important role to play as a member of the 
ICDS team which I led.” How did Saroja win the confidence of the AWWs? Saroja has this to 
say: “I tried to solve their problems; and this endeared myself to them.” She inculcated in them 
a spirit of social service. While attempting to win over the AWWs, Saroja did eneounter some 
problems. One of the AWWs was found to be derelict about her duties, who would not change 
for the better. How did she tackle such a situation? In the words of Saroja: "I made a detailed 


This case was prepared by Basu Ghosh, Indian Institute of Management, Bangalore. It is intended as a basis for 
discussion rather than to illustrate either effective or ineffective handling of an administrative situation. Funds for 
its preparation were provided by the Ministry of Welfare, Government of India. This case forms part of the book 
Managing Child Development Services (Training Modules on ICDS) edited by Basu Ghosh, IIM-B, India, September 
1991. 
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enquiry of the case, and decided to terminate the services of the worker." Was it easy to 
implement such a decision? Some influential persons made it a prestige issue and got her 


transferred to a difficult interior area. Saroja, however, managed to get her posting changed 
to another taluka Bakul in Kakulia district. 


SAROJA COMES TO BAKUL 


Bakul project was, at that time, a new project with 100 AWCs. Saroja adopted a different 
strategy here. Says she: “First, I tried to train the Mukhya Sevikas (M.S) in work approach 
and supervision. I developed in them a competitive spirit.” (See Exhibit 3 to learn about an 
MS’s impression of Saroja, revealed in an independent interview). Saroja started attending 
regularly the Taluka Panchayat meetings, and used this forum to disseminate the objectives 
and approach of ICDS. This, according to her, helped in making ICDS a people’s programme, 
with the support of M.Ss. The programme in Bakul was so successful that its name spread far 
and near. (See Exhibit 4 for information on ICDS in Kakulia district and Bakul project). The 
district level officers also started extending their full support to the project. Mr Kamat, the 
District (ICDS) Programme Officer (DPO) of Kakulia was quite impressed with the achieve- 
ments of Bakul Project. His erstwhile lukewarm support to the Bakul Project changed to 
whole-hearted support for it. He not only cleared all pending Bakul proposals, but started 
bringing state level guests/visitors to see the Bakul Project. As told by Saroja: “The frequent 
visits by guests and state level ICDS/Health Officers to Bakul helped to raise the morale of 
my Mukhya Sevikas. And, they started working even on holidays.” How did she maintain the 
high morale of her staff? “One approach,” says Saroja, “was to share the success and the credits 
for it with all my team members.” Was Saroja helped by her superiors? According to her: “The 
Taluka Panchayat President was quite helpful. He was instrumental in making Panchayat 
funds available for instituting cash awards for Healthy Baby Competition, and prizes for 
AWWs and MSs.” Some of these prize distribution ceremonies were attended by state level 
officers. Regional meetings of CDPOs were arranged in Bakul, and the AWCs there were shown 
to them as model centres. The District Development Officer himself started taking interest in 
the Bakul project. All these helped to raise the morale of MSs and AWWs. 


PROBLEM SOLVING: SAROJA STYLE 


What other problems did Saroja face while implementing ICDS? In one of the project areas 
Saroja encountered a group of troublesome supervisors (MSs.). These supervisors worked in 
that area too long, and developed vested interests. They took their responsibility lightly, and 
used to take their problems directly to the District Development Officers. Saroja dealt with 
these MSs firmly, and brought about task orientation in them. In another area the Taluka 
Panchayat Presidents used to interfere in the appointments of AWWs. Saroja tackled it by 
seeking the help of the DDO, who sorted out the problem. In Bakul itself she had to deal with 
several supervisors who would not work, but would create problems for her. These supervisors 
tried all possible means to make Saroja’s life difficult. But, she never gave up, and succeeded 
in bringing them round to work efficiently or leave the project area. On several other occasions 
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Saroja convinced the villagers to provide accommodation for an AWC, when the concerned 
AWW failed in her effort to find it. Sometimes, the food supplements did not reach the AWC 
because of transportation problems. To overcome the problem, Saroja carried the food to the 


centre by her own transport. (See Exhibit—5 for Saroja’s ideas about how to be a successful 
CDPO). 
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EXHIBIT 1 
PROGRAMME ORGANISATION AT DISTRICT AND LOWER LEVEL 


CEO,Zilla Parished 


TDO 


HS(M) HS(F) 
M.S : | 
zi HW(M) HWLE) 
AWH 


Abbreviations used: 


DDO : District Development Officer PHC : Primary Health Centre | 
TDP : Taluka Development officer MS : Mukhya Sevika (Supervisors) 
CEO : Chief Executive Officer AWW : Anganwadi Worker 
DPO : District Programme Officer AWH : Anganwadi Helper 
CDPO _: Child Development Programme Officer BEE : Block Extension Educator 
ACDPO : Assistant Child Development HS : Health Supervisor 

Programme Officer HW : Health Worker 
MO : Medical Officer M : Male 

F : Female 
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EXHIBIT 2 
ROLE PERCEPTION BY CDPO SAROJA 


Role: Friend, philosopher and guide to M.Ss and AWWs. 


Objectives: To raise the nutritional status of children and mothers of socio-economically 
weaker sections of the population. 


Time 

Allocation: Monday — Public grievances day (at office) Some days wholly at the field, some 
days wholly at office. Any of the remaining days (other than Monday) may be a 
field day. 


Activities Performed on a Field Day: 
— Leaves for field at 8.30 am 
— Visits 2 or3 AWCs in a day 
— Pays surprise visits to AWCs according to MS’s tour schedule 
—  Enquires about AWCs problems and helps in problem solving 


— Conducts taluka level meeting on Ist, 2nd or 3rd of a month — Attends (once in 
2 months) meetings of AWWs convened by a M.S. 


— Accompanies state/regional/district level officials visiting the taluka (once in a 
month) 


— Meets village leaders/people and explains about the scheme, and the community’s 
role in it. 


Tasks Performed at an AWC during field visit: 
— Checks attendance, 
— Observes pre-school education, advises modification, 
— Prepares weekly time table, 
— Observes feeding, advises modification, 
— Checks registers, cross-checks growth monitoring, 


—  Enquires about malnourished children (Gr. III & IV), and recommends action to 
be taken. 


214 


Managerial Role 


EXHIBIT 3 


A MUKHYA SEVIKA’S COMPARISON OF CDPO SAROJA AND 
HER PREDECESSOR 


Saroja 


Her Predecessor 


a 


bo 


oe) 


Visits AWCs regularly, 
meets MSs in the field 


. Enquires about AWC problems, 


guides and educates about 
how to manage AWWs. 


. In meetings, discusses about 


targets, and provides guidelines on 
how to achieve these. 


. Encourages AWWs to seek 


the support of MS. 


. Appreciates good work done by 


a M.S., but occasionally takes her 


to task for inadequate performance. 


. Is able to enthuse MSs to perform. 


1. Would not visit AWCs regularly, used to 


meet M.Ss mainly in meetings. 


. Used to ask questions about functioning 


of AWCs, but offered no solution to 
the problems. 


. In meetings, would announce targets 


to be achieved. 


. AWWSs used to approach 


him directly, without caring for M.S. 


. Was indifferent to good 


or bad performance. 


_ Was unable to make M.Ss feel interested 


in their work. 
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EXHIBIT 5 
SAROJA’S RECIPE FOR SUCCESS 


Hard work with dedication. 
Willingness to learn from anyone however high or low his/her position may be. 


Observation of work of superiors, peers and colleagues with a view to not fault finding, 
but discovering better work approaches. 


Considering all work as important whether trivial or very substantial. 
Analyse a problem in depth for solving it. 

Guidance and education received from superiors. 

Insightful superiors with good clarity of objectives and sense of responsibility. 
Unbiased management of conflicts. 


Discriminating good and bad workers — reward and punishment. 


. Recognition of good performance of a subordinate. 
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SAROJA LEADS 


Questions for Discussion 


1. Imagine you are in a senior (supervisory) role relative to Saroja, and reflect on her 
approach to project management? What, according to you are the factors of Saroja’s 
success? 


2. Consider Saroja’s role and performance from the perspectives of (i) a Mukhya Sevika, and 
Gi) an AWW. What changes will you recommend to Saroja? 


List the characteristics required in an effective CDPO. 


In the light of this case, how do you define your own role in ICDS? What can you do to 
make most CDPOs successful project managers? 


5. Saroja is considered by her seniors to be a successful CDPO. Is this impression supported 
by hard data? Examine it in the light of available statistics. Suggest three indicators which 
can be used to assess overall effectiveness functioning a project. 
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Current Research Programme of 
Indian Institute of Management, Bangalore 


New Plan Scheme for Crea- 
tion of infrastructure in Areas 
of Emerging Technology 


Evaluation of Adult Educa- 
tion Programmes in Kar- 
nataka 


Accounting for Leases in 
India 


Computer Aided Manage- 
ment Project 


India’s Export Performance 


A comparative Study of 
Recent Trends in Employ- 
ment in the Organised Sec- 
tors of Pvt. & Pub. Sector 
Industries 


Assessing Management Per- 
formance 1n Human Resour- 
ces for Health Management 


Determinants of Contracep- 
tive Use Dynamics 

Financial Management of In- 
dian Universities 


Development of a DSS for Im- 
proving Locational Efficiency 
of Service Systems 

The Effect of Mother’s Educa- 
tion on Child Survival 
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14. 


15. 


16. 
' 


18. 


19. 


20. 


y4o 


Research Support te Exten- 
sion and, Suggestion on In- 
stitutional Arrangement for 
Strengthening the same 


Time Utilisation and Produc- 
tivity of Health Manpower 


Organisation and Manage- 
ment of Health Care Delivery 
Systems in Six States 


The Process of Developing 
and Maintaining Distractive 
Organisational Cultures 


EMPOV II: An Income & Pric- 
ing Policy Model 


Traffic Management at Junc- 
tions Using Transyt 


A Comparative Study of the 
Pattern of Changes in Sec- 
toral Per Capita Income be- 
tween 1970-71 and 1986-87 


A Survey of Training Needs of 
Management Teachers 


Performance of New Issues on 
the Indian Capital Market 
(Preliminary Study) 


Using Financial Data to Ex- 
press Stock Prices 


For further information please contact: 
Prof. Jagdish C. Bhatia 
Chairman - Research & Publications 


Indian Institute of Management, 
Bannerghatta Road, 


Bangalore 560 076. 
Phone: 642501 Telex: 0845-2472 Fax: 644050 
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